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FOREWORD 


Professor  Tuffier  began  a  recent  communication  to  the  French 
Academy  of  Medecine  with  the  statement  that  the  lessons  of  the  War 
have  been  too  cruel  and  too  costly  for  us  to  forget  them  or  fail  to 
profit  by  them.  Such  has  been  the  motive  which  has  brought  together 
the  medical  representatives  of  the  Allied  and  neutral  nations  in  the 
biennial  Congresses  held  at  Brussels,  at  Rome  and  a  year  ago  in  Paris, 
in  order  that  the  lessons  of  military  medicine  and  surgery  might  be 
codified  and  made  available  for  the  future  benefit  of  humanity.  The 
great  attendance  at  the  last  Congress  has  shown  the  importance  at¬ 
tached  to  it  by  other  nations,  and  it  is  to  be  regretted  that  the  United 
States  has  had  to  depend  upon  the  personal  initiative  and  private 
means  of  public  spirited  members  of  The  Association  of  Military 
surgeons  for  its  representation.  For  the  third  time  Commander  Wil¬ 
liam  Seaman  Bainbridge,  U.S.N.R.F.  has  represented  his  country  at 
a  Congress  and  has  undertaken  the  labor  and  expense  of  preparing 
and  making  available  to  his  professional  brethren  the  results  of  its 
deliberations.  The  publication  of  these  has  been  undertaken  by  the 
Association  of  Military  Surgeons  and  are  now  offered  to  its  members 
and  to  the  medical  profession  of  America. 

Hugh  S.  Cumming, 

Surgeon  General ,  U.S.  Public  Health  Service , 
President ,  The  Association  of  Military 
Surgeons  of  the  U.S.,  1924-25 
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MILITARY  SURGEON 


REPORT  ON  THIRD  INTERNATIONAL  CONGRESS  OF 
MILITARY  MEDICINE,  SURGERY  AND  PHARMACY 

By  Commander  WILLIAM  SEAMAN  BAINBBIDGE,  M.C., 

United  States  Naval  Eeserve  Force 
Member  of  Permanent  Committee. 

INTRODUCTION 

During  the  years  since  the  World  War,  many  congresses  and  con¬ 
ferences  have  been  held — some  proving,  in  the  end,  to  be  of  limited 
value,  and  others  to  be  of  definite  benefit  to  mankind.  Among  the 
latter  is  included  the  ‘  ‘  Congres  International  de  Medecine  et  de  Phar- 
macie  Militaires,  ’  9  the  first  meetings  of  which  were  held  in  Brussels, 
1921,  the  second  in  Rome,  1923,  and  the  third  in  Paris,  1925.  To 
Belgium  must  be  given  the  credit  for  conceiving  the  idea  and  initiating 
these  conferences. 

As  explained  in  the  Reports  of  the  two  previous  Congresses,  their 
purpose,  based  on  experience  taught  in  the  World  War,  is  to  codify 
and  standardize  methods  in  the  prevention  and  treatment  of  disease 
and  in  the  care  of  the  sick  and  wounded,  not  only  during  war,  but  in 
peace  time,  as  well.  The  experience  of  any  one  country  cannot  cover 
every  phase  of  the  subjects  to  be  considered ;  therefore,  the  Allied,  As¬ 
sociated  and  Neutral  Powers  and  new  countries,  are  invited  to  parti¬ 
cipate.  Congresses  are  to  be  held  every  two  years,  at  different  centres, 
until  all  the  lessons  of  the  World  War,  in  medicine  and  surgery  and 
their  allied  branches  are  covered.  In  all  fields  of  endeavor  the  value 
of  some  methods,  the  evolution  of  certain  theories,  and  the  reliability 
of  many  mooted  points,  need  a  longer  time  for  the  formation  of  a 
definite  opinion  than  others.  Such  questions  as  come  under  this  head 
are  left  for  later  Congresses.  The  conclusions  drawn  from  the  ma¬ 
terial  submitted  by  the  various  countries,  represent  the  knowledge 
and  practical  experience  of  the  medico-military  profession  as  a  whole. 
Thus,  an  international  reference  handbook  will  be  readily  available  to 
all  who  seek  information  on  the  subjects  covered  at  each  Congress. 
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When  it  is  considered  that  at  the  first  Congress,  twenty  nations 
sent  delegates;  at  the  second,  twenty-nine  countries  had  representa¬ 
tives  present ;  and  that,  at  the  third  in  1925,  forty-two  countries  had 
joined,  it  will  be  understood  how  highly  important  the  various  govern¬ 
ments  consider  the  scope  and  actual  work  of,  and  the  results  so  far 
obtained  by,  these  conferences. 

At  each  Congress,  four  main  topics  are  presented  for  considera¬ 
tion.  Official  reports  on  each  are  made  by  the  country  in  which  the 
Congress  is  held,  and  by  one  or  two  other  countries,  selected  for  their 
special  experience  in  the  particular  subject  under  discussion.  Other 
countries  that  have  available  data  to  present  may  contribute  brief 
communications.  Conclusions  are  then  drawn,  often  by  subcommit¬ 
tees,  are  discussed,  modified,  changed  by  the  Permanent  Committee 
(composed  of  delegates  from  eight  nations,  of  which  the  United 
States  is  one),  are  submitted  to  the  entire  Congress,  are  returned  to 
the  Permanent  Committee  and  are  then  put  through  the  same  pro¬ 
cedure  until  a  unanimous  agreement  is  reached.  Those  conclusions 
upon  which  the  entire  Congress  cannot  agree,  are  shelved  for  a  future 
meeting,  when  added  experience  and  data  may  prove  the  points  in 
doubt.  Never  before,  in  the  preparation  of  medical  and  surgical  his¬ 
tories  of  great  wars,  has  there  been  such  a  sane,  thoughtful,  compre¬ 
hensive  compilation  of  material,  representing  a  complete  survey  of 
every  side  of  a  given  subject,  by  nations  which  were  engaged  in  the 
conflict.  While  the  Central  Powers  are  not  invited  to  join  the  Con¬ 
gress,  their  experience  and  methods  are  available  by  way  of  the  dele¬ 
gates  from  the  new  nations  (formed,  subsequent  to  the  war,  from  sec¬ 
tions  of  the  Central  Powers),  and  those  neutral  countries,  some  of 
whose  medical  personnel  had  lent  their  services  to  these  powers  dur¬ 
ing  hostilities. 

Any  plan  which  brings  together  at  conference  tables  great  states¬ 
men  from  many  countries,  among  some  of  which  there  has  been  mutual 
distrust  for  hundreds  of  years,  certainly  has  much  to  be  said  in  its 
favor.  Such  meetings  cannot  but  tend  towards  a  keener  appreciation 
of  differences,  which  will  make  for  a  deeper  sympathy  and  broader  t 
understanding  among  nations.  Surely,  the  gathering  of  medico-mili¬ 
tary  contemporaries  from  many  countries,  at  each  “Congres  Interna¬ 
tional  de  Medecine  et  de  Pharmacie  Militaires,  ”  which  has  for  its 
great  objective  the  saving  of  life  and  suffering,  eventually  must  lead 
towards  the  goal  to  which  civilization  has  ever  aspired — that  of  a 
permanent  peace  based  on  a  finer  conception  of  humanity. 


Medical  Inspector  General  Vincent,  President  of  the  Hie  “CongeEs  Inter¬ 
national  de  Medecine  et  de  Piiarmacie  Militaires  ’ 7 


Col.  Uzac,  an  Important  Member  of  the  Organization  Committee  of  the 
Third  Congress,  Through  Whose  Untiring  Efforts  a  Large  Share  of  the 

Success  of  the  Congress  Is  Due 


RULES  OF  THE  THIRD  CONGRESS 
Reports  and  Communications 

1.  The  countries  reporting  on  the  questions  under  consideration 
must  furnish  a  single  Official  Report,  which  may  have  several  colla¬ 
borators. 

2.  The  Reports  must  be  received  by  the  first  of  January,  1925.  The 
printing  of  articles,  whose  receipt  is  delayed  more  than  fifteen  days 
from  this  date,  cannot  be  guaranteed. 

3.  It  is  recommended  that  the  authors  do  not  go  beyond  the  scope 
of  each  question  in  writing  these  Reports.  Each  Report  may  not 
exceed  fifty  pages  of  fifty  lines  of  text,  no  matter  how  many  collabora¬ 
tors  it  has. 

4.  The  Reports  may  be  written  in  English,  Spanish,  French,  or 
Italian.  The  conclusions  of  each  article  must  not  exceed  two  pages  of 
text,  which  will  be  translated  into  these  four  languages.  It  is  recom¬ 
mended  that  the  reporting  countries  furnish  their  own  translations. 

5.  The  reading  of  each  Report,  during  the  sessions  of  the  Congress, 
must  not  exceed  twenty  minutes. 

6.  Communications  on  the  questions  under  discussion  are  per¬ 
mitted  and  must  not  exceed  six  pages  of  text.  Ten  minutes  will  be 
allowed  for  their  reading.  Titles  and  summaries  of  the  Communica¬ 
tions  to  be  presented  to  the  Congress,  must  be  received  before  April 
1,  1925,  in  order  that  they  may  be  placed  on  the  programme  of  the 
sessions. 

7.  Projection  films  may  be  shown. 

8.  After  the  close  of  the  discussions,  the  authors  of  Reports  and 
members  who  took  part  in  the  discussions  or  who  presented  Communi¬ 
cations,  will  assemble  with  the  Permanent  Committee,  in  order  to 
draw  the  General  Conclusions.  These  General  Conclusions  will  be 
submitted  to  the  vote  of  the  Congress. 


LOCAL  OFFICERS  OF  THE  CONGRESS 

President : 

Medecin  Inspecteur  General  Vincent,  Member  of  the  Institute ; 
Member  of  the  Academie  de  Medecine. 

Honorary  Presidents: 

Docteur  Th.  Tuffier,  Member  of  the  Academie  de  Medecine ;  Presi¬ 
dent  of  the  Interallied  Surgical  Conferences,  Paris,  1917-1918. 
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Medecin  Inspecteur  General  Wibin,  of  the  Sanitary  Service  of  the 
Belgian  Army ;  President  of  the  First  International  Congress  of  Mili¬ 
tary  Medicine  and  Pharmacy,  Brussels,  1921. 

Medecin  Major  General  Francesco  della  Valle,  General  Director  of 
the  Sanitary  Service  of  the  Italian  Army;  President  of  the  Second 
International  Congress  of  Military  Medicine  and  Pharmacy,  Rome, 
1923. 

Vice-Presidents : 

Medecin  Inspecteur  General  Rouget,  President  of  the  Consulting 
Committee  of  Health  at  the  War  Ministry. 

Medecin  Inspecteur  General  Girard,  of  the  Health  Service  of  the 
Navy. 

Medecin  Inspecteur  General  Lasnet,  President  of  the  Superior 
Health  Council  at  the  Ministry  of  the  Colonies. 

Secretaries  of  the  Meetings : 

Medecin  Major  de  Pre  classe,  Maisonnet,  Adjunct  Professor  at  the 
School  of  Application  of  the  Sanitary  Service,  Val-de-Grace. 

Medecin  Major  de  Pre  classe,  Sibille,  in  charge  of  all  matters  for 
printing. 

ORGANIZATION  COMMITTEE 

From  the  Active  Army: 

President :  Medecin  Inspecteur  General  Vincent. 

Secretary:  Medecin  Major  de  Pre  classe,  Maisonnet,  Adjunct  Pro¬ 
fessor  at  the  School  of  Application  of  the  Medical  Service,  Val-de- 
Grace. 

Medecin  Inspecteur  Dopter,  Director  of  the  School  of  Application 
of  the  Medical  Service  of  Val-de-Grace,  member  of  the  Academie 
de  Medecine. 

Medecin  General  Gastinel,  Central  Director  and  Inspector  of  the 
Hygienic  and  Epidemiological  Services  of  the  Navy. 

Medecin  Inspecteur  General  Emily,  Director  of  the  Medical  Service 
of  the  Colonial  Corps. 

Pharmacien  Inspecteur  Gautier,  Inspector  of  the  Pharmaceutic 
Services  of  the  Army. 

Medecin  en  chef  Defuessine  de  Pre  classe,  of  the  Navy. 

Medecin  Principal  de  Pre  classe,  Sacquepee,  Medecin  chef  of  the 
School  of  Application,  Val-de-Grace. 

Medecin  Principal  de  Pre  classe,  Visbecq,  Chief  of  the  Technical 
Department  of  the  Medical  Service. 


Organization  Committee 


5 


Medecin  Principal  de  l®re  classe,  H.  Rouvillois,  Professor  in  the 
School  of  Application  of  the  Medical  Service,  Val-de-Grace. 

Medecin  Principal  de  l5re  classe,  Cadiot,  Adjunct  to  the  Director  of 
the  Medical  Service  of  the  Military  Government  of  Paris. 

Medecin  Principal  de  Pre  classe,  Duguet,  Professor  in  the  School  of 
Application  of  the  Medical  Service,  Val-de-Grace. 

Medecin  Principal  de  Pre  classe,  Abattucci,  Member  of  the  Su¬ 
perior  Sanitary  Council  of  the  Colonies. 

Pharmacien  Principal,  2  class,  Chaput,  of  the  Direction  of  the 
Medical  Service  at  the  War  Ministry. 

Principal  Administration  Officer  Lamontagne,  of  the  Direction  of 
the  Medical  Service  at  the  War  Ministry. 

Administration  Officer,  2  class,  Raimond,  Treasurer  of  the  School 
of  Application  of  the  Medical  Service,  Val-de-Grace. 

Officers  of  the  Reserve: 

Medecin  Inspecteur  General  Sieur,  of  the  Reserve;  Medical  In¬ 
spector  of  the  Armies ;  member  of  the  Academie  de  Medecine. 

Consulting  Army  Physicians,  Professors  and  Professors  Agreges: 

Achard,  Member  of  the  Academie  de  Medecine,  President  of  the 
Medical  Commission  on  Intoxications  at  the  War  Ministry. 

Gregoire,  Consulting  Surgeon  of  the  Armies. 

Hartmann,  Member  of  the  Academie  de  Medecine,  President  of 
the  Association  for  the  Development  of  Medical  Relations  between 
Allied  and  Friendly  Nations;  Consulting  Surgeon  of  the  Armies. 

Le  jars,  Member  of  the  Academie  de  Medecine,  Consulting  Surgeon 
of  the  Armies. 

Lenormant,  General  Secretary  of  the  Surgical  Society,  Consulting 
Physician  of  the  Armies. 

J.  L.  Faure,  Consulting  Surgeon  of  the  Armies. 

Nobecourt,  Member  of  the  Academie  de  Medecine,  Consulting  Phy¬ 
sician  of  the  Armies. 

Pierre  Teissier,  Member  of  the  Academie  de  Medecine,  Consulting 
Physician  of  the  Armies. 

Walther,  Member  of  the  Academie  de  Medecine,  Consulting  Sur¬ 
geon  of  the  Armies. 

Doctors: 

Desfosses,  Secretary  of  “La  Presse  Medicale.” 

Stodel,  General  Secretary  of  the  Congress  of  Physiology,  1921. 
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Tollemer,  General  Secretary  of  the  Federal  Union  of  Physicians 
of  the  Reserve  and  of  the  Territorial  Army. 

Consulting  Pharmacists: 

Faure,  of  the  Military  Government  of  Paris,  President  of  the  Cor¬ 
poration  of  Manufacturers  of  Pharmaceutical  Specialties. 

Herissey,  Vice-President  of  the  Cooperative  Union  of  Reserve 
Pharmacists,  attached  to  the  armies. 

Principal  Consulting  Administration  Officers: 

Marc  Honorrat,  of  the  staff  of  the  Military  Government  of  Paris. 

Acting  Commissaries  of  the  Congress: 

Active  Army: 

Medecin  Principal  de  Pre  classe,  Uzac,  Assistant  to  the  Director  of 
the  Medical  Service  at  the  War  Ministry,  General  Commissioner  of 
the  Congress. 

Medecin  Major  de  Pre  classe,  Armand  Vincent,  of  the  Direction  of 
the  Medical  Service  at  the  War  Ministry. 

Reserve  Officers: 

Medecin  Principal  Auvray,  General  Secretary  of  the  Surgical 
Congress. 

Medecin  Major  Pasteau,  General  Secretary  of  the  Urological 
Congress. 

LIST  OF  FOREIGN  OFFICIAL  DELEGATES 

(Note:  No  attempt  is  made  to  give  English  equivalents  of  Mili¬ 
tary  titles,  but  the  list  as  given  by  the  Committee  in  Paris  is  adhered 
to). 

Argentina 


Alberto  Levenne  . Lieutenant  Colonel  Medecin. 

Berri  . Medecin-Major  de  Pre  Classe. 

Cazenave  . . . Medecin-Major  de  26me  Classe. 

Belgium 

Wilmaers  . Lieutenant  General  M6decin,  Inspecteur 

General  du  Service  de  Sante  de  PArm&e. 

Vandersmissen  . Colonel  M6decin,  Ministere  de  la  Defense 

Nationale. 

Derrache  . Colonel  Medecin,  Chef  du  Service  de  Chir* 

urgie  de  1 ’Hospital  militaire  de  Bruxelles. 

Lajeot  . Lt. -Colonel,  Pharmacien,  Inspecteur  du  Ser¬ 

vice  Pharmaceutique  de  PArmSe. 
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Decleroq  . Lt.-Colonel  Medecin,  Adjoint  au  Command¬ 

ant  du  Service  de  Sant6  du  ler  Corps 
d  ’ArmSe. 

Voncken  . Medecin-Major,  Secretaire  General  dn  Com¬ 

ite  Permanent  Interallie  des  Congr&s  de 
Medecine  et  de  Pharmacie  Militaires. 

Fredericq  . Capitaine  Medecin  de  Reserve,  Professeur  a 

PUniversite  de  Liege. 

Beckers  . Capitaine  Medecin  de  Reserve,  Chirurgien 

a  Bruxelles. 


Belgian  Bed  Cross 


A.  Francois  . Senateur  Econome  General. 

Dronsart  . Directeur  General. 

Brazil 

Ivo  Soares  . .....General,  Directeur  Service  de  Sante. 

Damazio  . Lt.-Colonel  Medecin,  Chef  du  Cabinet  du 

Directeur  du  Service  de  Sante. 

Carvadho,  Oscar  . Capitaine  Medecin. 

Bolivia 

Vargos  Berreos  . Chirurgien. 

Jose  Hertzog  . Chirurgien. 

Chile 

Jean  Ostornol  . General  Medecin. 

China 

Shen  King  Yi  . Conseiller  de  la  Legation. 

Colombia 

Monyoya  J.  Flores  . ler  Secretaire  de  la  Legation  a  Paris. 

Jorges  Vargas  Saures . Docteur  a  Madrid. 

Cuba 


Dr.  Jose  Maria  Ordetx 


Dr.  Deminguez . Ancien  Ministre. 

Canada 

Prof.  Grondin  . Sous-Secretaire  de  la  Province  de  Quebec. 


International  Committee  of  the  Bed  Cross 
Dr.  Reverdin  . 


League  of  the  Bed  Cross  Societies 


Humbert  . . Major  de  PArmee  Suisse. 

t 

Denmark 

Hansen  . .  Medecin  Inspecteur,  Directeur  du  Service 

du  Materiel  de  PArmee  Danoise. 


8  Third  International  Congress ,  Paris 

Jprgensen  . Medecin  Principal  Adjoint  au  Directeur  du 

Service  de  Sante. 

Salmonsen  . Medecin  Major  de  Pre  Classe  Regiment  dea 

Hussards  de  la  Garde. 

Hoff.  Holger  . Medecin  Major  de  Pre  Classe,  Medecin  Chef 

du  Pr  Regiment  d ’Infanterie. 


Spain 

Don  Armando  Costa  Tomas  . Lieutenant  Colonel. 

Carlos  Saez  Casariego  . Pharmacien  de  lere  Classe. 

Don  Augustin  Van  Baumberghen  ...Commandant  du  Service  de  Sante. 

Esthonia 


Losmann  . General  Major  Directeur  du  Service  de 

Sant6  de  l’Armee. 

Poussepp  . Medecin  Principal  Pre  Classe  de  PUniver- 

site  de  Dorpat. 


Ecuador 


Barberis  . Docteur,  Attache  a  la  Legation. 

Finland 

Leiri  . Medecin  Major  lere  Classe  de  la  Garde 

Blanche. 

Senderling  . . . Medecin  Capitains. 


Great  Britain 

Sir.  Wm.  Leishman,  K.C.B.,  K.C.M.G.Lieutenant  General.  Director  General  Army 


Medical  Service. 

Martin  Flack  . Group  Capitain,  Royal  Air  Force  Medical 

Service. 

J.  C.  Kennedy  . Colonel,  Army  Medical  Service. 

Greece 

Hadjirakis  . Medecin  Principal. 

Antonopoulos  . Medecin  Principal. 

Bellia  . Medecin  Principal. 

Karantassis  . Pharmacien-Major. 

Guatemala 

Figueroa  . Docteur,  Attach^  au  Consulat. 

India 

Banfield,  H.  J.  K . Major  General  Deputy  Directeur  of  Medical 

Services,  Eastern  Command. 

Italy 

della  Yalle . Generale  Medico  Capo,  Direttore  G6n- 

erale  del  Servizio  Sanitario. 

Suzzi  . Colonello  Medico  Farmacista. 
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Caccia  . Ten.  Colonello  Medico,  Professore,  Membre 

de  la  Commission  Internationale  Perman- 
ente  du  Congres. 

Balestra  . .  •  • . Ten.  Colonello  Medico,  del  Ministerio  del  la 


Guerra. 

Ireland 


Kiggins,  P.0 . . . Colonel,  Director  of  Medical  Services 

McKinney  . Major,  Assistant-Director  of  Medical  Ser¬ 

vices. 

Japan 

Mukoyama  . Medecin  en  Chef  de  2Sme  Classe  de  la  Mar¬ 

ine. 

ETarada  . Medecin  Major  de  2eme  Classe. 

Lithuania 

Vladas  Ingelevicius . Colonel,  M6decin  Chef  en  Second  de  la  Dir¬ 


ection  du  Service  de  Sant6,  Minist&re  de  la 
Defense  Nationale. 

Latvia 


Snikers  . General,  Directeur  du  Service  de  Sant6  de 

1  ’Armee. 

Blumental  . Colonel,  Pharmacien  Chef  du  Service  Phar- 


maceutique  de  PArmee. 

Mexico 

Servando  Orsonto  . Major  Medico,  Consulado  Mejicano  a  Paris. 

Jose  Florencio  Medina  . Teniente  Coronel  Medico. 

Norway 

Bang  . Capitaine  de  Sante. 

Paraguay 
. .  .Docteur. 

. .  .General  de  Division. 

. .  .Major. 

. .  .Docteur. 

Netherlands 


Diehl  . Medecin  Principal  de  2^me  Classe,  Adjoint 

au  Medecin  Inspecteur  de  PArmee. 

Peru 

Philippe  de  la  Torre  . Chef  Superieur  du  Service  de  Sant6  Mili- 


taire,  Attache  &  la  Legation  en  Suisse. 
Persia 

Hossein  Moghaden  . Medecin  Major  de  P™  Classe. 


Ramon  V.  Caballero 
Patrico  Escobar  . . 
Jose  Estigarribia  . 
Andre  Carlos  . 
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Poland 

Skladkowski  . General  de  Brigade,  Directeur  du  Depart- 

ement  Sanitaire  du  Ministere  de  la  Guerre. 

Rudzki  . Colonel  Medecin,  Commandant  1 ’Hospital 

Militaire  No.  1. 

Sokolowski  . Colonel  Medecin,  Chef  du  Pr  Bureau  du 

Departement  Sanitaire  du  Ministere  de  la 
Guerre. 

Roumania 

Sava  Goiu  . General  Medecin. 

Panaitesco  . Colonel  Medecin. 

Anghel  . Medecin  Major. 

Radutzesco  . Medecin  Major. 

Jonesco  . Lt. -Colonel  Pharmacien. 

Kingdom  of  the  Serbs-Croats  and  Slovenes 

Vladissavljevitch  . General  Medecin,  Inspecteur  du  Service  de 

Sant6  de  l’Arm^e. 

Protich  . Colonel  Medecin,  Chef  de  la  Section  Sani¬ 

taire  du  Ministere  de  la  Guerre. 

Givkovitch  . Lt.-Colonel,  Medecin  Chef  de  1 ’Hospital  de 

la  Division  d ’Adriatique. 

Militch  . Lt.-Colonel,  Directeur  du  Depot  Central  de 

la  Pharmacie  Militaire. 

Salvador 

Arturo  Reyes  . Docteur. 

Sweden 

Ehrardt  . . . Medecin  Principal,  Chef  du  Bureau  Medi¬ 

cal  de  1 ’Administration  Centrale  du  Service 
de  SantA 

Barre  . Medecin  Major  de  Pr«  Classe. 

J.  A.  Drougge  . Medicin  Major  de  Bre  Classe,  Regiment  de 

la  Garde  Gota. 

Bergendal  . . ler  Lieutenant,  Aide-Major. 

Switzerland 

Hauser  . Colonel,  Medecin  en  Chef  de  l’Armee. 

Thomann  . Colonel,  Pharmacien  en  Chef  de  l’ArmSe. 

Czechoslovakia 

Franz  Karel  . G6neral  Medecin,  President  du  Comite  Con- 

sultatif  de  Sante  au  Minist&re  de  la  Defense 
National  e. 

Oreustil  . Capitaine  Medecin  Chef  du  101  Regiment 

d  ’Artillerie. 
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Turkey 

Hussameddin  Bey  . Lt.-Colonel,  Professeur  a  PEcole  d ’Applica¬ 

tion  de  Gulhane  a  Constantinople. 

Eyoub  Sabri  Bey  . Commandant,  Chirurgien  Conseiller  du  5 

Corps  d’Armee. 

Memed  Ali  Bey  . Capitaine  Pbarmacien  h  Paris. 

United  States 

Wm.  Seaman  Bainbridge  . Commander,  Medical  Corps,  TJ.S.N.R. 

Edgar  Erskine  Hume . Colonel,  Medical  Corps,  U.S.A. ;  Association 

of  Military  Surgeons  of  the  United  States. 


Uruguay 

Ansemli  . Medecin  Inspecteur,  Directeur  General  de 

Sante  Militaire. 

Blanco  Alevedo  . Professeur,  Director  de  PHospital  Militaire. 

Venezuela 

Izquierdo  . Medecin  Chef  de  PArmee  Professor  h  Car¬ 

acas. 


Because  of  lack  of  space,  it  is  impossible  to  include  here  the  names 
of  the  very  large  number  of  French  and  other  foreign  members  who 
attended  the  Congress,  many  of  whom  took  part  in  the  various  scien- 
!  title  discussions. 


[  PROGRAM  OF  THE  THIRD  “CONGRES  INTERNATIONAL  DE 
MeDECINE  ET  DE  PHARMACIE  MILITAIRES” 


Sunday,  April  19 
I  Monday,  April  20 


M 


Meeting  of  the  Comite  Permanent. 

Assembly  of  the  members  of  the  Congress  at 
the  Sorbonne.  Inaugural  Session  under  the 

chairmanship  of  M.  Gaston  Doumergue,  Pres- 

\ 

ident  of  the  French  Republic — Visit  to  the 
Tomb  of  the  Unknown  Soldier — Inauguration 
of  the  Industrial  Exposition  and  the  Salon  du 
Blesse — Reception  by  the  President  of  the 
French  Republic,  at  the  palace  of  the  Elysee, 
of  the  Official  Delegates  of  the  foreign  nations 
and  the  members  of  the  Committee  of  Organ¬ 
ization — Theatrical  performance  in  the  eve¬ 
ning,  followed  by  a  general  reception  in  the 
amphitheater  of  the  Sorbonne. 
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Tuesday,  April  21 


Wednesday,  April  22 


Thursday,  April  23 


Friday,  April  24 


Working  Sessions  at  Val-de-Grace — Dis¬ 
cussion  of  the  First  Question:  “Technical 
Specialization  as  the  Basis  for  the  Function¬ 
ing  of  the  Medical  Service ;  its  Application  in 
the  different  Sections  of  the  Medical  Serv¬ 
ice/ ’ — Reporting  countries:  France;  (Italy, 
Brazil,  Japan). — Visit  to  the  Industrial  Ex¬ 
position — Demonstration  of  Field  Formations 
and  technical  material  of  the  Sanitary  Serv¬ 
ice — Reception  in  the  City  Hall — Gala  Soiree 
at  the  Opera. 

Working  Session  at  Yal-de-Grace — Discus¬ 
sion  of  the  Second  Question:  “Method  of 
Selection  of  the  Contingent  :  Tuberculosis.  ’  ’ 
— Reporting  countries:  France,  Poland, 
Argentina;  (Japan,  Greece,  Denmark,  Bel¬ 
gium,  Italy,  Spain) — -Visit  to  the  Indus¬ 
trial  Exposition — Excursion  to  Versailles. 

Working  Session  at  Val-de-Grace — Discussion 
of  the  Third  Question:  “Etiology  and  Treat¬ 
ment  of  Traumatic  Arthritis  and  its  Se¬ 
quelae/’ — Reporting  countries:  France,  Bel¬ 
gium;  (Italy,  Japan,  Greece,  United  States) 

- — Visit  to  the  Industrial  Exposition — Dem¬ 
onstrations  of  technical  material — Cinemato¬ 
graphic  views  of  war  formations — Seance  of 
the  Societies  of  Reserve  Officers — Federal 
Union  of  Complement  Physicians — Corpora¬ 
tive  Association  of  Reserve  Pharmacists — 
Meeting  of  Administration  Officers. 

Working  Session  at  Val-de-Grace — Discus¬ 
sion  of  the  Fourth  Question:  “Methods  of 
Analysis  of  Material  for  Wound  Dressings 
and  Sutures.” — Reporting  countries:  France, 
Roumania;  (Italy,  Japan,  Poland,  Spain)  — 
Visit  to  the  Industrial  Exposition — Demon¬ 
stration  of  Aviation  Medical  Service,  in  the 
camp  of  Bourget. 

Visit  to  the  Percy  Hospital  in  Issy-les- 
Moulineaux — Visit  to  the  Industrial  Exposi- 
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tion — Distribution  of  prizes — Working  Ses¬ 
sion:  General  Assembly — Discussion  of  Con¬ 
clusions — Questions  relating  to  next  Congress 
— Final  Banquet. 

INAUGURATION  OF  THE  CONGRESS 

The  opening  of  the  Congress  was  held  in  the  great  amphitheatre 
of  the  historic  Sorbonne,  founded  by  Robert  de  Sorbon,  priest,  Doctor 
of  Theology,  and  canon,  and  later  Confessor  to  Louis  IX.  (Saint 
Louis).  In  1257,  by  royal  bounty,  the  site  of  the  present  Sorbonne 
was  secured  for  the  home  of  a  society  of  secular  ecclesiastics,  founded 
by  de  Sorbon.  From  its  origin  the  Sorbonne  has  been  the  center  of 
intellectual  activity  and,  until  the  French  Revolution,  was  recognized 
especially,  as  the  seat  of  theological  learning.  The  Faculty  of  this 
Institution  demanded  the  condemnation  of  Jeanne  d’Arc;  it  con¬ 
demned  the  views  of  Luther  and  showed  hostiliy  towards  all  reformers. 
The  Sorbonne  introduced  printing  into  France  in  1469.  Early  in  the 
seventeenth  century,  the  buildings  were  reconstructed  by  Richelieu. 
In  1808,  at  the  time  of  the  organization,  of  the  University  of  France, 
the  Sorbonne  became  the  seat  of  the  Academie  de  Paris;  later,  a  large 
building  was  erected  for  the  Department  of  Science  and  Letters. 

The  inauguration  of  the  meetings  of  the  Congress  were  held 
under  the  patronage  and  in  the  presence  of  President  Doumergue  of 
the  French  Republic;  Under  Secretary  of  War  Ossola,  representing 
the  Minister  of  War;  Marshal  Foch;  the  Minister  of  Commerce;  Med- 
:  ical  Inspector  General  Vincent,  President  of  the  Congress;  General 
’  Debeney,  Chief  of  the  Army  Staff ;  Vice  Admiral  Salaun,  Chief  of  the 
’  Navy  Staff ;  M.  Appell,  Rector  of  the  University  of  Paris ;  the  Dean  of 
r  the  Medical  and  Pharmaceutical  Faculty  of  Paris;  the  Directors  of 
the  Medical  Service  of  the  Ministers  of  War,  of  the  Navy  and  of  the 
Colonies;  M.  Justin  Godart,  former  Under  Secretary  of  State  of  the 
Medical  Service;  Medical  General  della  Valle,  President  of  the  Second 
Congress,  and  more  than  2500  delegates  of  the  forty-two  nations  par- 
)  ticipating  in  the  Congress.  In  addition,  many  prominent  visitors 
were  present.  Addresses  were  made  by  Medical  Inspector  General 
?  Vincent,  General  della  Valle,  for  the  foreign  delegations,  and  M. 
Ossola,  Under  Secretary  of  War,  for  the  French  Republic. 

?  VINCENT 

After  welcoming  the  visitors  to  the  Third  International  Congress 
3  of  Military  Medicine  and  Pharmacy,  and  extending  thanks  to  the 
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Rector  of  tlie  University  of  Paris  for  permission  to  hold  the  inaugural 
services  in  the  magnificent  amphitheatre  of  the  Sorbonne,  Medical  In¬ 
spector  General  Vincent,  President  of  the  Congress,  pointed  out  that 
all  here  were  united  with  one  purpose,  animated  by  the  same  idea,  and 
ready  to  participate  in  the  same  useful  work — the  preservation  of 
the  soldier  ’s  health  by  the  most  scientific  methods.  In  the  fight  against 
infectious  diseases,  the  Medical  Service  established  excellent  practical 
prophylactic  measures.  During  the  protracted  years  of  the  World 
War,  which  necessitated  the  mobilization  of  enormous  numbers  of  men, 
the  old  rule,  which  counted  on  more  loss  of  life  from  infectious  dis¬ 
eases  than  from  the  results  of  the  enemy’s  fire,  was  overthrown.  By 
virtue  of  the  sanitary  measures  in  force,  epidemic  diseases,  especially 
typhoid  fever,  the  old  scourge  of  armies  in  the  field,  were  reduced  to 
very  small  proportions.  Such  results  are  a  striking  illustration  of  the 
value  of  the  new  prophylactic  methods,  instituted  by  the  Medical 
Service.  The  role  of  war  surgery  is  not  limited  only  to  the  treatment 
of  the  wounded,  but  has  a  very  important  prophylactic  function,  for 
it  must  protect  against  the  grave  infections.  The  septic  complications 
of  wounds,  resulting  from  direct  inoculation  of  microbic  agents  into 
the  contused  and  blood-infiltrated  tissue,  have  a  special  incubation 
and  course.  The  results  of  prophylactic  treatment  are  based  upon  the 
rapidity  of  evacuations,  timeliness  of  interventions,  anti-tetanus  in¬ 
jections,  and  strict  isolation  of  contagious  cases.  The  general  prin¬ 
ciples  of  surgical  prophylaxis  thus  differ  less  than  it  would  seem  from 
the  rules  of  medical  phophylaxis.  The  objective  of  Medicine  as  the 
healing  art,  is  to  preserve  and  to  cure.  The  World  War  afforded  an 
enormous  experience,  and  in  the  countless  investigations  started  by  it, 
the  efficiency  of  results  based  on  scientific  research,  is  exemplified. 
Medical  laboratories  proved  indispensable  in  the  fight  against  disease 
and  septic  wound  complications.  Hygiene,  without  their  assistance, 
would  have  remained  blind  or  hampered.  Before  Pasteur’s  day,  the 
uncertain  applications  of  a  purely  empirical  prophylaxis  had  not  ad¬ 
vanced  by  one  step  the  fight  against  epidemic  diseases.  Scientific  re-  t 
search  laboratories  revealed  the  secret  of  curing  or  preventing  the  1 
great  infections,  including  diphtheria,  tyjffioid  fever,  and  cholera. 
Numerous  difficult  problems  constantly  arise  in  the  work  of  the  phy¬ 
sician.  The  laboratory  aims  at  forging  new  surgical  weapons,  and 
claims  that  the  wounded  can  now  be  guarded  against  the  dangerous 
gangrenous  complications  which  caused  countless  deaths  during  the 
last  war.  Specific  serotherapy  gives  to  the  wounded  a  more  efficient 
protection,  to  the  surgeon  a  better  operative  security,  to  the  Directors 
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of  the  Medical  Service  facilities  of  evacuation  to  a  greater  distance. 
The  lives  of  many  wounded  soldiers  will  thus  be  saved.  Medical  and 
surgical  infections  gradually  recede  before  modern  discoveries.  The 
healing  art  is  a  symbol  of  civilization  and  peace. 

DELLA  VALLE 

The  President  of  the  previous  International  Congress  of  Military 
Medicine  and  Pharmacy,  held  two  years  ago  in  Rome,  Generate 
Medico  Francesco  della  Valle ,  Chief  of  the  Italian  Military  Medical 
Service  and  of  the  Italian  Delegation,  addressed  the  audience  in  the 
name  of  the  foreign  delegations.  He  pointed  out  that  in  the  series  of 
these  meetings,  the  Third  Congress  holds  a  very  exceptional  position. 
The  importance  of  the  subjects  placed  on  the  programme;  the  large 
number  of  communications;  the  imposing  assembly  of  eminent  men; 
the  magnificent  exhibit  of  sanitary  materials,  augur  a  great  success 
for  this  Congress,  as  they  did  for  its  predecessors  in  Brussels  and 
Rome.  After  referring  to  the  monument  erected  by  France  at  Val- 
de-Grace  in  memory  of  her  war  heroes  of  the  medical  force,  the 
speaker  mentioned  similar  smaller  altars  of  high  spiritual  significance, 
raised  in  the  Florence  School  of  Military  Medicine  as  testimonials  to 
the  faithfulness,  self  denial  and  blood  paid  by  the  medical  fraternity 
for  the  success  of  their  country,  and  rendered  homage  to  these  obscure 
heroes  of  charity  and  science,  who  died  to  save  others  from  death. 

OSSOLA 

In  the  name  of  the  French  Republic,  Under  Secretary  of  War 
Ossola,  representing  the  Minister  of  War,  greeted  the  nine  hundred 
representatives  of  more  than  forty  foreign  nations,  and  the  fifteen 
hundred  physicians  and  pharmacists,  delegated  from  French  faculties, 
and  including  the  practitioners  from  the  provinces,  who  are  anxious 
to  join  with  officers  of  the  Military  Medical  Service  in  these  import¬ 
ant  ceremonies.  He  emphasized  that  the  proper  functioning  of  Med¬ 
ical  Service  involves  the  pursuit  of  all  forms  of  progress,  and  pointed 
out  the  vast  open  field  of  human  endeavor,  and  the  need  of  improved 
organization  as  required  for  the  adaptation  of  these  Services  to  mili¬ 
tary  exigencies.  Our  successors  should  be  spared  certain  painful  or¬ 
deals  and  distressing  experiences  of  the  last  war;  these  difficulties 
were  surmounted  by  the  splendid  combined  efforts  of  the  entire  med¬ 
ical  personnel,  with  the  assistance  of  the  Allies  and  Neutrals,  for 
whose  support  in  the  humanitarian  field  France  will  be  eternally 
grateful. 
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At  the  close  of  the  Inaugural  Session,  the  official  delegates  to  the 
Congress  and  the  Local  Organization  Committee  proceeded  to  the  Arc 
de  Triomphe  and  held  services  at  the  grave  of  the  Unknown  Soldier. 
Before  leaving  Paris,  at  the  end  of  the  Congress,  many  of  the  foreign 
delegations,  including  the  American  delegation,  individually,  paid 
tribute  at  this  grave  and  placed  a  wreath  thereon. 

The  following  message  was  sent  to  the  President  of  the  Committee 
for  the  Celebration  of  the  Charcot  Centenary:  4 ‘The  Third  Interna¬ 
tional  Congress  of  Military  Medicine  and  Pharmacy  at  the  commence¬ 
ment  of  its  work,  pays  its  respectful  and  sincere  homage  to  the  memory 
of  Charcot,  the  great  benefactor  of  humanity  and  our  common 
Master. 9  9 

A  number  of  telegrams  were  received,  among  which  was  the  fol¬ 
lowing:  “Regret  inability  to  assist  at  Congress.  Wishing  best  of  suc¬ 
cess.  General  Wibin,  Honorary  President  of  the  Comite  Permanent.” 

The  official  meetings  of  the  Congress  were  held  in  the  Salle  d’Hon- 
neur  at  Val-de-Grdce.  The  origin  of  this  famous  Military  Hospital 
dates  back  to  the  days  of  Queen  Anne  of  Austria  who,  in  1621, 
acquired  a  piece  of  property — situated  in  the  present  location  of  Val- 
de-Grace— and  installed  in  it  the  Benedictine  monks  of  the  Val  Pro- 
fond,  as  their  monastery  was  tumbling  into  ruins.  After  having  be¬ 
come  Regent,  and  as  a  token  of  gratitude  for  the  birth  of  a  son  (the 
future  King  Louis  the  Fourteenth),  the  Queen  replaced  this  modest 
house  by  a  magnificient  monastery,  and  gave  it  the  name  of  Val-de- 
Grace  (Valley  of  Grace).  The  plans  for  the  monastery  and  the 
church  were  made  by  Mansard;  the  former  was  completed  in  1662 
and  the  latter  in  1665.  In  1793,  the  war  Minister  was  authorized  to 
utilize  the  national  house  of  Val-de-Grace  as  a  military  hospital. 
These  plans,  however,  were  not  immediately  carried  out,  and  the 
gates  were  not  opened  to  the  sick  soldiers  of  the  Paris  Garrison  until 
1795.  The  Public  Health  Committee  had  foreseen  the  necessity  of 
establishing  in  the  Military  Hospital  of  Paris,  which  was  to  be  in¬ 
stalled  in  the  Val-de-Grace,  a  School  of  Medicine,  Surgery,  and  Phar¬ 
macy,  and  this  was  effected  in  1796.  Val-de-Grace  was  organized  as  a 
teaching  hospital  in  1796,  and  the  opening  lesson  was  given  by  Coste* 
on  October  22,  1796.  After  numerous  changes  and  vicissitudes,  War 
Minister  General  Hautpoul  founded,  in  1860,  a  unique  school  at  Val- 
de-Grace,  the  School  of  Application  of  Military  Medicine.  Since  that 

*It  will  interest  American  readers  to  recall  that  this  officer  John  Frangois  Coste  was 
the  Chief  Surgeon  of  Rochambeau’s  expedition  which  made  possible  the  capture  of  Corn¬ 
wallis  at  Yorktown  and  so  won  for  us  the  War  of  the  Revolution. — Editor. 
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time,  the  Military  Hospital  of  Val-de-Grace  and  the  School  of  Appli¬ 
cation  of  the  Military  Medical  Service  have  continued  to  function 
side  by  side,  endowing  the  young  military  surgeons  with  the  facilities 
of  their  twofold  theoretical  and  clinical  instruction.  The  course  of 
this  work  was  interrupted  by  the  World  War,  when  the  pupils  left  the 
amphitheatre  for  the  front,  and  the  empty  school  closed  its  doors,  not 
to  reopen  them  until  November  6,  1919.  The  School  of  Application 
was  reorganized  in  1920,  and  resumed  its  pre-war  activity;  the  Hos- 
pital  of  Val-de-Grace,  which,  during  five  years  had  become  the  great¬ 
est  medical  formation  of  the  entrenched  camp  of  Paris,  recovered  its 
independence  and  resumed  its  role  as  a  teaching  hospital. 

The  Museum  of  Val-de-Grace  is  a  most  distinctive  one.  It  is  di¬ 
vided  into  five  sections — records,  anatomic-clinical,  historic,  medico- 
surgical  material  and  apparatus,  library.  In  all  these  sections  are 
found  not  only  the  most  up-to-date  records,  photographs,  apparatus 
and  methods,  but  those  dating  back  to  very  early  days.  Methods  of 
transportation,  treatment  of  wounded,  reeducation  of  war  cripples, 
i  and  so  forth,  are  exhibited.  The  wax  casts  of  various  types  of  cases, 
i  are  of  the  greatest  interest. 

PERMANENT  COMMITTEE 

MEMBERS 

Medical  Inspector  General  Vincent. 

Dr.  Voncken  (Belgium) 

Medecin  Principal,  Uzac  (France) 
Commandante  A.  Van  Baumberghen  (Spain) 
Commander  Wm.  Seaman  Bainbridge 
(United  States  of  America) 

Major  A.  D.  Stirling,  D.S.O.,  R.A.M.C., 

(Great  Britain).  (During  Major  Stirling’s 
absence  in  India,  Col.  J.  C.  Kennedy  tem¬ 
porarily  was  assigned  to  represent  Great 
Britain  on  the  Permanent  Committee. 
However,  while  the  Congress  was  in  ses¬ 
sion,  Major  Stirling  passed  through  Paris 
on  his  way  from  India  to  London,  and 
unofficially,  sat  in  a  few  meetings  of  the 
Permanent  Committee,  and  gave  the  bene¬ 
fit  of  his  opinion  and  advice.  . 


1  President: 
t  Secretary: 
I  Members: 
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Lieut.  Col.  F.  Caccia  (Italy) 

Dr.  M.  V.  De  Fonseca  (Brazil) 

Lieut.  Col.  Tliomann  (Switzerland) 

Honorary  Presidents :  General  Wibin  (Belgium) 

General  della  Valle  (Italy) 

MEETINGS  OF  THE  PERMANENT  COMMITTEE 

A  number  of  meetings  of  the  Permanent  Committee  as  a  whole  (as 
well  as  of  some  of  its  subcommittees)  were  held  before,  during,  and 
after  the  close  of  the  Congress.  Many  points  were  brought  up  for 
discussion  and  decision.  For  example,  the  Red  Cross  Society  re¬ 
quested  that  it  be  represented  by  delegates  from  each  country ;  the 
number  of  votes  to  which  each  delegation  is  entitled,  was  questioned ; 
the  admission  of  certain  countries  to  membership  in  the  Congress,  was 
brought  up ;  the  subjects  for  the  next  Congress  were  decided  upon, 
and  so  forth. 

The  following  were  agreed  upon : 

1.  The  Red  Cross  Society  is  not  to  be  represented  in  sections,  but 
by  official  delegates  from  the  International  Red  Cross  Committee  and 
The  League  of  Red  Cross  Societies.  The  request  is  made  that  the 
delegates  be  chosen  from  among  the  medical  personnel. 

2.  Only  one  vote  is  allowed  each  nation,  no  matter  how  large  its 
delegation. 

3.  The  members  of  the  Permanent  Committee  continue  in  the 
capacity  of  official  delegates  to  the  Congresses. 

4.  The  official  name  of  the  Congress  is  changed  and  hereafter  will 
be  called  the  “International  Congress  of  Military  Medicine.’ ’ 

5.  As  an  outgrowth  from  these  Congresses,  and  using  them  as  a 
basis,  an  International  Association  of  Military  Medicine  is  to  be 
formed.  (Further  reference  will  be  made  to  this.) 

6.  The  invitation  of  the  Polish  Government  is  accepted,  and  the 
next  Congress  will  convene  in  Warsaw  in  1927. 

7.  Official  delegates  may  submit  subjects  for  consideration  at  the 
next  Congress,  to  the  Permanent  Committee.  These  suggestions  must 
be  in  writing  and  be  received  several  days  before  the  close  of  each 
Congress.  The  Permanent  Committee,  individually  or  collectively, 
may  submit  such  suggestions.  The  Congress,  as  a  whole,  must  approve 
of  each  subject  selected. 

8.  The  following  questions  are  decided  upon  for  consideration  at 
the  Fourth  Congress: 


Church  at  Val-de-Grace.  Built  by  Anne  of  Austria  as  a  Votive  Offering 

for  the  Birth  or  Louis  XIV 


A  Part  of  the  Hospital  and  School  of  Val-de-GraCE 


A  Partial  View  of  the  Salle  d’Honneur,  Val-de-GrAce,  in  Which  the 
Meetings  of  the  Permanent  Committee  Were  Held 
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a)  Evacuation  in  Moving  Warfare.  (Poland  and  Brazil) 

b)  Etiology  and  Prophylactic  Treatment  of  Influenza.  (Po¬ 

land  and  Denmark,  with  short  reports  of  Great  Britain 

and  the  United  States) 

c)  Sequelae  of  Head  Traumatisms  and  Their  Treatment. 

(Poland  and  Greece) 

d)  The  Arseno-benzols.  Chemical  Methods  of  Analysis  and 

Estimation.  (Poland  and  Latvia) 

No  definite  decision  was  reached  in  regard  to  the  admission  of  the 
Central  Powers  to  the  Congress.  The  discussion  of  the  matter  is  to 
be  held  in  abeyance  until  the  International  Association  of  Surgeons 
opens  its  doors  to  the  delegates  from  these  countries,  as  prior  to  the 
World  War. 

The  question  of  having  dentists  of  the  armies  and  navies  delegated 
to  the  Congress,  is  to  be  taken  up  at  a  subsequent  meeting  of  the  Perm¬ 
anent  Committee. 

A  vote  of  thanks  was  extended  to  the  Greek  Government,  as  well 
as  to  the  Polish  Government,  for  its  kind  invitation  to  have  the 
Fourth  Congress  held  at  its  Capital. 

While  the  Acting  President  of  the  Congress  was  Medical  In¬ 
spector  General  Vincent,  at  each  session  the  heads  of  two  delegations, 
in  turn,  courteously  were  invited  to  act  as  presiding  officer,  for  a 
time. 

The  following  are  the  subjects  reported  herein: 

1.  Technical  Specialization  as  the  Basis  for  the  Functioning  of 
the  Sanitary  Service;  its  Application  to  the  Various  Sections  of  the 
Medical  Corps. 

2.  Selection  of  the  Troops  and  Tuberculosis. 

3.  The  Etiology  and  Treatment  of  Traumatic  Arthritis. 

4.  Analysis  of  Dressing  and  Suture  Material. 

I 

TECHNICAL  SPECIALIZATION  AS  THE  BASIS  FOR  THE 
FUNCTIONING  OF  THE  SANITARY  SERVICE ;  ITS  AP¬ 
PLICATION  TO  THE  VARIOUS  SECTIONS  OF  THE 

MEDICAL  CORPS 

j  JEANBRAU  AND  SPIRE  ( PRANCE) 

In  the  opinion  of  Medeein  Principal  de  2lme  Classe,  Reserve,  Jean- 
f  brau,  Professor  of  the  Montpellier  Medical  Faculty,  and  of  Medeein 
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Principal  de  2®me  Classe,  of  the  Army,  Professor  Spire,  the  problem  of 
technical  specialization  in  relation  to  the  functioning  of  the  Medical 
Service  is  one  of  the  questions  which  gave  rise  to  much  controversy 
at  the  onset  of  and  during  the  World  War.  At  the  present  time,  tech¬ 
nical  specialization  must  be  accepted  as  the  basis  of  the  organization 
and  functional  activity  of  all  medical  services,  not  only  in  civil  life, 
where  specialization  is  steadily  on  the  increase,  but  also  in  military 
spheres.  The  conditions  and  mode  of  application  are  the  root  of  the 
problem.  Specialization  in  the  military  service  must  be  considered 
from  the  standpoint  of  peace,  during  which  time  the  problem  is  a  rela¬ 
tively  simple  one,  and  of  war,  when  real  difficulties  arise.  The  war 
time  specialist  examines  and  treats  individuals  in  their  own  interest 
and  in  that  of  the  military  community  as  a  whole.  His  chief  duty  to 
the  latter  is  to  contribute,  in  the  greatest  possible  measure,  to  the 
preservation  and  restoration  of  the  fighting  force.  He  must  possess 
physical  qualities  of  endurance,  in  view  of  the  extensive  work  he  is 
expected  to  accomplish  in  many  often  unforeseen  circumstances.  His 
activity,  instead  of  being  restricted  to  the  therapeutic  side  in  a  limited 
sphere,  must  extend  to  all  stations  in  an  advisory  and  supervisory 
capacity.  The  requirements  of  the  Sanitary  Service  in  technical  per¬ 
sonnel,  are  derived  from  the  part  it  is  expected  to  fill  and  from  its 
final  objective,  which  may  be  summarized  as  the  adaptation  of 
medico-surgical  data  and  scientific  advance  in  behalf  of  the  preserva¬ 
tion  and  restoration  of  the  fighting  force,  the  essential  feature  being 
the  treatment. 

Because  of  the  necessity  for  specialization,  the  following  classes 
must  be  established:  General  practitioners;  physicians  and  surgeons, 
specializing  in  either  medical  or  surgical  or  medico-military  subjects ; 
dentists,  including  prosthetic  surgeons;  general  pharmacists;  bio¬ 
logical  experts  and  bacteriologists ;  chemists. 

The  distribution  of  the  technical  personnel  must  be  based,  pri¬ 
marily,  on  necessity,  not  on  competence.  Every  position  requiring 
specialization  must  be  filled  by  a  properly  qualified  specialist,  though 
he  may  not  be  employed  exclusively  along  the  lines  of  his  speciality. 
As  a  matter  of  fact,  there  may  be  a  considerable  disproportion  be¬ 
tween  demand  and  supply.  Youthful  specialists  naturally  are  em¬ 
ployed  in  the  army  units,  and  taking  into  account  their  age,  physical 
fitness,  competence,  and  the  needs  of  the  armies,  are  distributed  be¬ 
tween  the  front  and  rear  units.  The  distribution  to  different  stations 
is  naturally  dependent  upon  the  organization  of  the  Sanitary  Service 
of  each  particular  nation. 


Technical  S penalization 


21 


The  light  surgical  ambulance  of  the  Army  Corps  represents,  from 
the  surgical  viewpoint,  the  first  unit  for  treatment.  Its  chief  surgeon, 
who,  likewise,  fills  the  functions  of  consulting  surgeon  of  the  Army 
Corps,  must  be  relatively  young,  active,  considerate,  possess  exe¬ 
cutive  ability  and  a  wide  experience  with  traumatic  and  visceral 
surgery,  so  as  to  insure  the  treatment  of  gravely  wounded  men,  so- 
called  emergency  cases,  or  those  not  yet  fit  for  transportation.  All 
direct  assistants,  as  those  experienced  with  fracture  apparatus,  should 
be  of  approximately  the  same  age,  and,  preferably,  personally  known 
to  the  chief  surgeon.  The  radiologist  must  possess  the  necessary  sur¬ 
gical  knowledge  for  the  inevitably  close  radio-surgical  collaboration. 
The  pharmacist,  aside  from  his  usual  work,  must  be  qualified  to  ex¬ 
amine  the  bacterial  flora  of  the  wounds,  and,  preferably,  should  be  a 
former  hospital  interne.  The  medical  ambulance  of  the  Army  Corps, 
also  a  first  unit  for  treatment,  is  destined  to  play  an  important  part 
in  the  (at  least,  temporary)  treatment  of  gassed  soldiers.  Its  chief, 
like  the  chief  of  the  surgical  ambulance,  must  be  relatively  young  and 
thoroughly  familiar  with  the  treatment  of  gas  poisoning.  The  as¬ 
sistants  should  include  a  properly  qualified  ophthalmologist  and 
otorhinolaryngologist. 

The  heavy  surgical  ambulance,  usually  known  in  France  as  the 
“  auto-chir,  ’  ’  represents  a  specialized  technical  unit  of  the  utmost  im¬ 
portance.  Its  relatively  young  chief  must  have  an  undeniable  scientific 
standing  and  authority;  his  assistants,  personally  known  to  him,  as 
far  as  possible,  must  possess  equally  good  hospital  references,  and  be 
experienced  in  bony  and  visceral  surgery.  The  maxillary-facial  de¬ 
partment  requires  a  surgeon  who  has  specialized  in  plastic  surgery  of 
the  face  and  neck;  a  surgical  assistant;  a  prosthetist;  two  dental 
surgeons  and  four  dental  technicians. 

The  specialists  at  General  Hospitals,  which  are  essential  units  for 
treatment,  may  be  older  than  those  in  the  army  units.  Some  of  them 
are  not  only  chiefs  of  an  important  specialist  service,  but  also  a  verit¬ 
able  centre  of  information  and  technical  improvement.  Every  sec¬ 
ondary  Evacuation  Hospital  represents  a  centre  for  scientific  studies, 
where  the  specialists  find  their  appointed  place.  Some  of  the  at¬ 
tached  pharmacists  must  be  qualified  to  perform  biological  and  chem¬ 
ical  analyses. 

The  primary  Evacuation  Hospital,  which  represents  the  most  im¬ 
portant  medical  unit  of  the  army,  having  to  fill  multiple  roles  simul¬ 
taneously,  must  have  for  its  chief  a  very  active,  capable  medical  officer, 
with  superior  executive  ability  and  a  tactful,  authoritative  person- 
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ality.  Competent  surgeons,  experienced  in  visceral  and  bony  surgery, 
must  serve  under  him,  as  well  as  a  qualified  radiologist. 

Jeanbrau  and  Spire  draw  the  following  conclusions: 

1)  The  Medical  Service  being  essentially  a  “technical  service, ” 
specialization,  in  conformity  with  scientific  advances,  undoubtedly 
must  be  one  of  the  bases  of  its  organization  and  functional  activity. 

2)  In  peace  time,  specialization  in  military  medicine  serves  the 
same  purpose  as  in  civilian  practice,  where  it  is  constantly  extending. 

3)  While  the  necessity  for  specialization  is  equally  urgent  during 
war,  it  must  adapt  itself  to  the  demands  of  a  service  restricted  by 
exigencies  of  military  character,  and  must  serve  the  general  interest. 

4)  The  specialist’s  role  in  war  time  is  no  longer  exclusively  in¬ 
dividualistic.  While  discharging  his  duty  to  the  sick  or  wounded 
patient,  to  the  fullest  possible  measure,  he  must  act  in  the  interest  of 
the  military  community,  namely,  with  the  constant  and  predominant 
thought  of  the  restoration  of  the  fighting  force. 

5)  The  properly  accredited  technical  abilities  of  specialists  must 
be  associated,  at  least  in  those  called  to  serve  in  the  fighting  zone,  with 
physical  endurance  and  executive  ability. 

6)  A  single  viewpoint  and  standard  of  teaching  is  indispensable, 
and,  therefore,  it  is  necessary  to  maintain  a  continuous  connection  be¬ 
tween  specialists  of  different  stations,  as  well  as  a  technical  subordi¬ 
nation  among  stations. 

7)  Specialization  must  form  the  basis  of  the  distribution  of  the 
technical  personnel.  All  treatment  units  or  “medical  formations” 
must  be  provided  with  properly  qualified  specialists,  the  younger  men 
being  normally  appointed  to  the  zone  of  active  military  operations. 
Appointment  of  specialists  to  a  post,  in  conformity  with  their  spec¬ 
ialty,  must  be  based,  essentially,  on  the  number  of  posts  to  be  filled 
and  the  competence  of  applicants.  The  distribution  accordingly 
involves : 

a)  Determination  of  requirements  in  the  different  stations. 

b)  Classification  of  specialists  according  to  their  age  and  mili¬ 

tary  responsibilities,  on  the  basis  of  their  competence,  as 
accredited  either  by  hospital  or  scientific  degrees,  or  by 
acceptable  testimonials  of  efficiency. 

CASARINI  (ITALY) 

Lieutenant  Colonel  A.  Casarini,  Director  of  the  Giornale  di 
Medicina  Militaire,  Rome,  gave  a  brief  survey  of  the  extensive  medical 
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organization  of  the  Italian  Army,  from  the  viewpoint  of  the  technic- 
scientific  snb-division  of  the  various  services.  He  enumerated  the 
most  important  organizations,  and  pointed  out  that  in  the  interest  of 
the  most  rapid  and  opportune  intervention,  on  which  practically  de¬ 
pends  the  later  course  of  the  gravest  war  injuries,  so-called  ‘  ‘  Surgical 
Nuclei”  were  at  once  established  during  the  World  War.  These  were 
composed  of  trained  specialists,  who,  under  more  strenuous  conditions 
of  work,  were  temporarily  appointed,  with  all  the  necessary  equips 
ment  and  material,  to  the  Medical  Units  in  which  the  necessity  for 
speedy  assistance  was  most  urgent  because  of  the  arrival  of  many 
wounded.  Furthermore,  ten  surgical  ambulances  were  instituted  in 
an  advanced  zone,  seven  belonging  to  the  Army,  and  three  to  the 
Italian  Red  Cross.  These  were  equipped  for  the  performance  of  any 
surgical  operation  and  were  easily  movable  to  the  front  lines,  where 
they  could  be  set  up  in  a  few  hours.  Nine  radiological  auto-am¬ 
bulances  were  installed,  as  auxiliary  diagnostic  measures,  and  were 
supplied  with  expert  technicians  and  all  modern  improved  apparatus 
for  radioscopic  and  radiographic  observation,  which  could  be  made 
very  close  to  the  front.  In  order  to  receive  in  the  same  unit,  the  dif¬ 
ferent  classes  of  wounds  requiring  special  interventions  and  appro¬ 
priate  treatment  by  specialists,  a  number  of  Surgical  Hospitals  were 
established  in  the  fighting  zone,  for  the  treatment  of  visceral  wounds, 
bone  and  joint  wounds,  fractures,  pulmonary  wounds,  and  with  suit¬ 
able  apparatus  for  pneumothorax  therapy.  In  addition  to  these  spec¬ 
ialized  hospitals,  other  medical  units  were  established  in  the  fighting 
zone,  for  cases  of  wounds  of  the  central  and  peripheral  nervous  sys¬ 
tem.  This  was  done  so  that  these  cases  could  be  placed  under  uniform 
treatment,  by  specialists  whose  treatment  was  planned  on  the  same 
basis,  from  the  surgical  as  well  as  neurological  standpoint. 

In  the  territorial  zone,  in  Milan,  Bologna*  and  Catania,  three  gen¬ 
eral  Neurological  Centres  were  established,  to  which  patients  with 
wounds  of  the  nervous  system  were  transferred  from  the  War  Zone,  to 
be  successively  distributed  to  the  other  ten  Territorial  Neurological 
Centres,  geographically  selected  so  as  to  place  the  patients,  eventually, 
near  their  families.  Each  Territorial  Neurological  Centre  comprised, 
in  its  turn,  a  department  for  organic  lesions  of  the  central  and  peri¬ 
pheral  nervous  system,  and  another  department  for  functional  lesions. 
For  the  surgical  and  orthopedic-prophylactic  treatment  of  wounds  of 
the  face,  special  Stomatological  Departments  were  established  near 
each  army,  in  order  to  insure,  as  well  as  possible,  by  rapid  and  appro¬ 
priate  intervention,  the  anatomical  and  functional  restoration  of 
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speech,  respiration  and  mastication.  Three  general  Stomatological 
Centres  were  established  in  the  territorial  zone,  in  Milan,  Bologna, 
and  Rome,  for  the  surgical  treatment  of  snch  wounded.  From  here 
they  were  subsequently  transferred  to  Territorial  Stomatological 
Sections,  near  each  Army  Corps,  for  final  treatment  and  adjustment 
of  prosthetic  appliances. 

Ophthalmological  departments  were  organized  in  the  war  zone 
for  the  treatment  of  ocular  wounds  and  diseases,  by  specialists,  under 
the  supervision  of  an  Army  Consultant,  selected  from  University  in¬ 
structors.  For  lesions  leading  to  permanent  blindness,  three  Terri¬ 
torial  Concentration  Hospitals  for  the  War  Blind  were  established 
in  Milan,  Florence,  and  Rome.  Five  Re-education  Houses  were  also 
established,  in  which  the  war  blind  could  enjoy  all  material  and  moral 
comforts  and  be  occupied  with  work  compatible  with  their  disability. 
Otorhinolaryngological  departments  were  established  in  the  fighting 
zone,  under  the  supervision  of  an  Army  Consultant  and  former  Uni¬ 
versity  Professor,  for  the  treatment  of  wounds  or  lesions  of  urgent 
character,  and  of  diseases  of  the  nose,  throat,  and  ear,  of  presumably 
brief  duration. 

In  order  to  secure  the  efficient  restoration  of  cases  with  sequelae  of 
wounds  or  other  lesions  of  the  limbs,  causing  temporary  disability, 
and  in  order  to  guard  against  aggravations  or  unnecessary  requests 
for  leave  of  absence,  eleven  Physiotherapeutic  Centres  were  estab¬ 
lished  in  the  territorial  zone,  each  formed  at  a  hospital  provided  with 
all  the  most  modern  kinesitherapeutic,  electrotherapeutic  and  physio¬ 
therapeutic  apparatus,  in  which  were  received  the  wounded  not  in  a 
condition  for  ambulant  treatment ;  and  a  station  to  which  were  trans¬ 
ferred  all  those  in  need  of  physical  treatment  but  not  requiring  ad¬ 
mission  to  the  hospital.  The  decision  regarding  such  patients,  rested 
with  a  technical  Commission  composed  of  a  surgeon,  a  neurologist, 
and  a  specialist  in  physiotherapy. 

Provisional  Infirmaries  were  established  in  the  War  Zone,  for 
soldiers  with  inconsiderable  affections,  whose  recovery,  with  complete 
restoration  of  fitness  for  military  service,  was  to  be  expected  in  ten 
days.  On  the  other  hand,  patients  whose  disability  would  presumably 
not  exceed  two  months,  were  received  in  Hospitals  for  Medical  Dis¬ 
eases  and  subsequently  transferred  into  Convalescent  Stations  of 
the  War  Zone,  in  order  to  be  utilized  as  complement  of  the  marching 
battalions  after  a  suitable  period  of  rest  and  recreation. 

The  defence  against  infectious  diseases  constituted  another  special¬ 
ization  of  the  Medical  Service,  and  led  to  the  creation  of  a  remarkable 
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prophylactic  campaign.  In  order  to  coordinate  the  defences  of  the 
fighting  army  with  the  territorial  defences,  an  Inspecting  Prophy¬ 
lactic  Committee  was  established  near  the  General  Intendance,  and 
was  composed  of  medical  officers  and  Public  Health  officials.  This 
important  service  was  combined  with  the  creation  of  the  following 
units : 

a)  Disinfecting  sections. 

b)  Bathing  establishments. 

c)  Observation  sections  for  the  discovery  of  soldiers  with  symp¬ 
toms  of  infectious  diseases  or  who  had  been  exposed  to  infections, 

d)  Bacteriological  laboratories. 

e)  Isolation  hospitals. 

f)  Convalescent  wards  for  infectious  cases  after  clinical  recovery, 
but  still  requiring  bacteriological  tests  for  the  demonstration  of  com¬ 
plete  immunity. 

g)  Sections  for  the  purification  of  drinking  water. 

h)  Camps  and  barracks  for  the  observation  and  accommodation  of 
troops  who  had  come  in  contact  with  infectious  diseases,  as  well  as  for 
war  prisoners  and  refugees. 

i)  Protective  zones  and  observation  hospitals  for  the  prevention 
of  propagation  of  epidemic  diseases  into  the  interior  of  the  country, 
by  sick  or  wounded  soldiers  coming  from  infected  areas.  These  men 
were  kept  under  observation  for  a  period  of  at  least  six  days,  during 
which  time  they  were  subjected  to  appropriate  bacteriological  tests 
and  disinfecting  procedures. 

The  anti-malarial  service  acquired  particular  importance,  because 
the  military  operations  on  the  shores  of  the  Adriatic,  and  especially 
those  in  Albania  and  Macedonia  caused  a  violent  outbreak  of  malarial 
infection  among  the  fighting  troops  in  these  regions.  This  service  was 
established  and  conducted  on  a  highly  efficient  basis. 

Neuro-psychiatric  departments  were  instituted  near  each  army 
and  army  corps,  for  the  double  purpose  of  immediate  discovery  of 
mild  nervous  and  mental  cases  and  accurate  detection  of  malingerers 
or  exaggerators,  and  for  unification  of  methods  and  criteria  of  ob¬ 
servation,  as  well  as  clinical  and  medico-legal  standards. 

The  specialization  of  the  anti-venereal  service,  in  view  of  the 
enormous  amount  of  venereal  diseases  in  the  War  Zone,  among 
the  troops  as  well  as  the  civilian  population,  aimed  at  social  and 
individual  prophylaxis,  at  a  prompt  and  efficient  cure  of  venereal 
cases  and  at  the  maximum  restoration  of  military  fitness.  No  soldier 
suffering  from  venereal  disease  could  be  transferred  to  a  hospital  out- 
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side  the  War  Zone.  Extensive  anti-venereal  propaganda  was  carried 
out  by  means  of  conferences,  lectures,  pamphlets,  projections  and 
films  on  the  subject  of  sex  education ;  and  places  for  social  gathering 
and  recreation  were  provided  for  the  soldiers. 

An  anti-gas  service  became  necessary,  because  the  outbreak  of 
chemical  warfare  on  the  eastern  front,  in  June  of  1916,  made  it  com¬ 
pulsory  to  install  special  preventative  measures  for  individual  pro¬ 
tection  (masks,  respirators,  impermeable  garments,  gloves  and  shoes, 
protection  for  weapons  and  victuals)  and  collective  protection  (special 
shelters  with  tightly  closing  doors,  tents  impregnated  with  calcium 
hypochlorite  or  linseed  oil,  provided  with  apparatus  for  filtration  and 
purification  of  the  air,  and  aid  posts  supplied  with  oxygen  tanks). 
The  trenches  were  rendered  sanitary  by  means  of  irrigation  pumps, 
with  sprays  of  neutralizing  solutions,  and  the  gas-infected  soil  was 
treated  with  calcium  chloride.  A  prophylactic  service  was  also  estab¬ 
lished  against  frostbite,  for  up  to  60  per  cent  of  the  men  had  to  leave 
the  front  for  this  condition. 

The  medico-legal  service,  established  in  October  of  1915,  functioned 
through  a  Central  Medical  Committee  of  the  War  Zone,  with  full 
powers  concerning  the  granting  of  leave  of  absence,  as  well  as  cerifi- 
cation  of  existing  conditions  and  eventual  ability  for  the  resumption 
of  military  service.  Specialized  in  every  branch  of  its  activity,  the 
Italian  Military  Medical  Service  soon  bore  abundant  fruit,  not  only 
in  the  increased  restoration  of  the  wounded  and  disabled,  but  also  in 
the  prompt  suppression  or  limitation  of  epidemic  contagious  diseases, 
the  scourge  of  preceding  wars. 

CACCIA  (ITALY) 

“Surgical  Specialization  in  War  Time:  Its  Application  in  Med¬ 
ical  Division,  Army  Corps  and  Army  Units,”  was  discussed  by  Pro¬ 
fessor  Filippo  Caccia ,  Medical  Lieutenant  Colonel,  Chief  Surgical 
Department  in  the  Principal  Military  Hospital  in  Rome,  who  em¬ 
phasized  that  surgical  specialization  in  the  World  War  resulted  in 
truly  brilliant  successes.  Experience  taught  that  appropriate  surgical 
treatment,  by  a  competent  unit  (surgical  centre  or  advanced  post  for 
surgical  treatment),  must  begin  in  the  Division  zone  and  deal  ex¬ 
clusively  with  the  very  gravely  wounded  and  non-transportable  cas¬ 
ualties.  The  first  surgical  specialization  must  begin  in  the  field 
hospitals  of  the  army  corps  (treatment  of  visceral  and  osteo-articular 
wounds)  and  must  be  completed  in  the  army  hospitals  equipped  with 
all  the  modalities.  An  indispensable  requirement  for  a  favorable  out- 
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come  of  the  treatment  is  a  single  direction,  at  least  until  a  surgical 
cure  has  been  obtained.  In  mountain  warfare,  good  results  of  treat¬ 
ment  involve  the  question  of  a  rapid  evacuation  of  the  wounded 
by  rail. 

tobia  (Italy) 

Attention  was  called  by  A.  Tobia,  Medical  Colonel  of  the  Italian 
Army  (War  Ministry),  to  certain  casualties  with  complicated  and 
multiple  pathological  conditions.  During  the  World  War,  gravely 
wounded  men,  suffering  from  cholera  or  other  acute  or  chronic  dis¬ 
eases,  especially  pneumonia,  pleurisy,  syphilis,  and  ear  infections,  were 
commonly  encountered.  Proper  treatment  of  these  cases,  and,  conse¬ 
quently,  their  prompt  rehabilitation,  render  it  necessary  for  the  mili¬ 
tary  specialist  to  have  a  good  general  knowledge,  or  for  every  import¬ 
ant  field  unit  to  include  at  least  one  man  experienced  in  each  of  the 
most  important  specialist  branches.  As  a  rule,  the  specialist  is  in¬ 
clined  to  attach  the  greatest  importance  to  his  specialty,  and,  there¬ 
fore,  to  concentrate  his  entire  activity  upon  it.  This  is  the  reason 
why  skilful  specialists  are  sometimes  mediocre  Directors  of  the  Sani¬ 
tary  Service.  The  indispensable  qualities  of  a  good  Director  consist 
in  an  organizing  and  coordinating  mind,  rapid  grasp  of  situations, 
prompt  decision,  an  energetic  but  considerate  character,  a  strong 
physical  constitution,  resistance  to  fatigue,  a  perfect  knowledge  of 
medical  units  and  similar  services  (for  example,  administration  and 
supplies)  as  well  as  a  certain  military  training,  enabling  him  readily 
to  understand  the  objective  of  the  Command  at  decisive  times.  In 
the  Italian  Army,  during  the  World  War,  each  Director  of  the  Army 
Medical  Service  and  Superior  Commands  had  with  him  a  number  of 
eminent  specialists  in  various  branches,  with  consulting  and  even 
inspecting  duties,  to  insure  a  unity  of  theory  and  practice.  This  plan 
yielded  excellent  results. 

The  speaker  arrived  at  the  following  conclusions : 

1)  During  war,  even  more  so  than  in  times  of  peace,  specializa¬ 
tion  is  indispensable  for  the  professional  functions  of  the  Medical 
Service. 

2)  Specialization  is  not  necessary  for  the  administrative  function 
in  war  time.  The  Directors  of  the  Medical  Services  of  the  larger  units 
(Corps  and  Armies),  must  be  endowed  with  excellent  general  profes¬ 
sional  knowledge,  and  also  other  personal  qualities  which  are  acquired 
only  through  long  experience  in  military  medicine. 

3)  In  war  time,  eminent  specialists,  each  in  his  own  field,  must  assist 
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the  Director  of  the  Medical  Service  of  the  larger  units,  in  his  directing 
and  inspecting  duties.  The  Director  of  the  Medical  Service  of  a 
large  Unit  cannot  be  selected  off  hand,  but  must  be  chosen  during 
peace  time,  on  the  basis  of  his  actual,  essential,  specific  qualities. 

damasio  (Brazil) 

The  painful  experience  of  the  greatest  war  in  history  and  of  pre¬ 
ceding  wars,  as  stated  by  Lieutenant-Colonel  Alarico  Damasio >  of  the 
Brazilian  Army,  abundantly  proved  the  necessity  for  transferring 
specialized  medical  and  surgical  services  from  the  interior  of  the 
country  to  the  fighting  zone.  The  undeniable  success  of  these  services, 
principally  in  the  decisive  phase  of  the  World  War,  was  particularly 
due  to  this  measure.  The  remarkable  development  of  war  surgery 
necessitates  its  subdivision  into  a  large  number  of  branches,  each 
specialty  being  represented  by  an  ample  service,  for  example,  the 
extremely  valuable  maxillo-facial  centres.  With  respect  to  fractures, 
another  field  of  the  highest  importance  in  war  surgery,  experience 
shows  the  necessity  for  establishing  specialized  fracture  centres,  where 
the  latest  scientific  advances  are  utilized  by  trained  specialists.  The 
speaker  personally  observed  during  the  war,  the  functioning  of  ex¬ 
cellent  centres  for  fracture  treatment  at  a  distance  of  about  fifty 
kilometers  from  the  front.  The  same  principles  are  applicable  to  the 
treatment  of  wounds  of  the  skull,  lungs,  abdominal  cavity  and  genito¬ 
urinary  tract.  The  problem  of  rapid  restoration  of  the  fighting  force, 
chiefly  in  a  country  of  wide  extent  and  difficult  communication,  like 
Brazil,  requires  the  transference  of  specialized  centres  for  venereal 
and  contagious  diseases,  from  the  interior  to  the  zones  closest  to  the 
front. 

Technical  specialization  becomes  an  absolute  necessity  for  the 
medical  service  in  the  field,  more  particularly  at  a  distance  from  the 
firing  line.  The  care  of  the  surgeon  specialist  should  begin  prefer¬ 
ably  within  the  first  twenty-four  hours,  at  least  within  forty-eight 
hours  following  the  injury.  The  time  factor  is  of  preponderating  im¬ 
portance.  The  principle  of  technical  specialization  in  the  various 
stations  of  the  Medical  Service  does  not  detract  in  any  way  from  the 
capital  importance  of  the  front  line  ambulances,  in  which  the  treat¬ 
ment  of  non-transportable  casualties  (wounded  as  well  as  sick  men) 
must  always  be  entrusted  to  skilled  and  experienced  hands,  without 
specialization. 
harada  (Japan) 

The  Medical  Service  of  the  Imperial  Japanese  Army,  according  to 
Surgeon  Major  Y.  Harada ,  is  conducted  especially  on  the  basis  of  the 


A  Group  of  Delegates  at  the  Entrance  to  the  Assembly  Hall  of  Val-de-Grace,  Where 

the  General  Meetings  of  the  Congress  Were  Held 


Some  of  the  Delegates  on  the  Steps  of  the  Chapel  of  Val-de-Gpx.ace 


Technical  Specialization 


29 


rules  of  hygiene,  supervision  of  the  health  of  the  troops,  prophylaxis 
of  epidemic  diseases  and  treatment  of  sick  or  wounded  soldiers.  The 
personnel  of  the  Medical  Service  is  primarily  recruited  from  the  Mili¬ 
tary  Medical  School  in  Tokio,  where  graduates  study  for  a  year  the 
subject  of  Military  Medicine,  and  receive  general  instruction  with 
respect  to  warfare,  army  hygiene,  prophylaxis  of  epidemic  diseases, 
pathology  of  war  wounds,  functioning  of  the  Medical  Service  in  the 
army,  in  the  interior  and  at  the  front,  and  military  tactics.  Competent 
specialists  are  prepared  through  a  year’s  further  study  of  a  given 
specialty,  in  some  Faculty  or  Institute.  The  military  pharmacists  are 
subject  to  similar  rules.  In  each  division,  a  certain  number  of  non¬ 
commissioned  officers  are  selected  among  the  most  capable  and  are 
sent,  for  a  year,  to  the  Military  Medical  School,  where  they  follow 
courses  to  prepare  them  to  assist  the  military  surgeons.  Female 
nurses  are  recruited  from  graduates  of  the  Red  Cross  Society. 

With  respect  to  prophylaxis  in  the  field,  an  injection  of  serum  is 
given  to  the  soldiers  at  the  time  of  mobilization.  The  eventual  exist¬ 
ence  of  a  contagious  disease  in  the  regions  about  to  serve  as  the  theatre 
of  war,  must  be  kept  in  mind,  and  the  necessary  measures  must  be 
taken  against  it.  The  discovery  of  the  source  of  the  contagious  dis¬ 
ease  must  be  effected  and  the  regimental  physicians  must  be  instructed 
to  check  it  when  present.  Disinfection  apparatus  is  provided  by  the 
Superintendent  for  Sanitary  Material. 

pasteau  (France) 

Under  the  title  of  “Appointment  of  Specialists  to  the  Military 
Medical  Service,”  Dr.  0.  Pasteau ,  General  Secretary  of  the  French 
Urological  Association,  Medical  Major  of  the  Territorial  Army,  in 
conformity  with  the  report  of  Jeanbrau  and  Spire,  emphasized  again 
that  specialization  must  be  the  basis  for  the  distribution  of  the  tech¬ 
nical  personnel.  In  order  to  be  ready  instantly  war  is  declared,  this 
work  must  be  carried  out  in  peace  time,  with  no  other  consideration 
than  the  interest  of  the  service,  and  without  external  influences  of 
any  kind.  In  other  words,  it  is  indispensable  to  codify  or  formulate, 
during  peace,  a  set  of  regulations  to  serve  as  guarantees  for  all,  ac¬ 
curately  outlining  the  role  and  power  of  those  charged  with  definite 
duties,  irrespective  of  their  position  in  the  military  hierarchy.  This 
is  applicable,  in  a  general  way,  to  the  organization  of  the  Medical 
Service  of  all  countries,  but  it  is  not  out  of  order  to  consider  what 
has  been  accomplished  in  France  and  what  still  remains  to  be  done. 
The  different  nations  thus  will  be  enabled  to  profit  by  the  experience 
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already  acquired  by  France,  where  the  best  possible  utilization  of 
competent  individuals  is  still  to  be  desired.  The  War  Minister  re¬ 
cently  signed  instructions  on  the  preparation  and  continuation  of  lists 
of  the  officers  of  the  Military  Medical  Service,  in  view  of  eventual 
mobilization  .  It  is  especially  urgent  in  war  time  to  insure  the  continu¬ 
ation  of  normal  functioning  of  the  services,  and  the  application  of  the 
rules  formulated  during  the  period  of  peace.  Following  the  formula 
which  proved  entirely  satisfactory  at  the  end  of  the  war,  confidence 
must  be  placed  in  the  authority  and  constant  collaboration  of  the  con¬ 
sulting  physicians  and  surgeons  of  the  armies,  and  in  the  resolute, 
although  more  modest  activity  of  the  national  learned  bodies,  recruited 
from  the  entire  territory.  The  role  of  each  man  must  be  definitely 
mapped  out,  in  order  to  endeavor  to  reduce  to  the  smallest  possible 
extent  the  practical  difficulties  inevitably  connected  with  the  organi¬ 
zation  of  the  Medical  Service  of  a  nation  under  arms. 

schickele  (France) 

In  his  paper  on  the  “Utilization  of  Sanitary  Technical  Engineers 
by  the  Medical  Service  in  the  Field,”  Medical  Major  Schickele  stated 
that,  during  the  last  war,  there  was  often  reason  to  deplore  the  ab¬ 
sence  of  specialists  who  possessed  accurate  ideas  on  hygienic  require¬ 
ments,  in  addition  to  their  particular  technical  knowledge.  One  was, 
therefore,  very  glad  to  utilize  those  rare  persons  who  possessed  both. 
For  the  past  two  years,  a  new  Technical  Sanitary  Institute  functions, 
for  the  purpose  of  giving  instruction  in  sanitation,  under  the  direction 
of  its  creator,  Dr.  F.  Heim,  Professor  of  the  Conservatory  of  Paris, 
and  Adjunct  Professor  of  the  Medical  Faculty  of  Paris.  A  three 
months’  course  is  given  gratuitously  by  selected  Paris  scientists  and 
highly  qualified  representatives  of  the  different  professions  concerned 
in  hygienic  matters.  The  programme  is  very  extensive,  well  con¬ 
ceived  for  its  purpose,  although  undoubtedly  capable  of  improvement 
with  respect  to  details ;  these  will  be  looked  to  after  further  experience 
has  shown  the  comparative  importance  of  the  different  parts.  Its 
dominant  feature  is  the  practical  viewpoint,  but  as  it  is  planned  to 
include  physicians  and  non-medical  technicians,  it  contains  both  gen¬ 
eralities  and  details  of  the  engineering  art  applied  to  hygiene.  As 
a  matter  of  fact,  the  audience  is  composed  of  doctors  of  medicine 
who  come  for  information  on  professional  needs  in  the  various  crafts 
with  which  they  come  in  contact ;  architects ;  engineers ;  graduates  of 
the  high  schools,  who  seek  instruction  on  general  topics  of  physiology, 
bacteriology,  biology,  or  applied  hygiene.  It  is  too  soon  to  estimate  the 


Technical  S penalization 


31 


success  of  this  new  Sanitary  Technical  Institute,  but  its  commence¬ 
ment  has  proved  most  encouraging,  and  the  increased  number  of  en¬ 
rollments  from  one  year  to  another  indicates  the  interest  aroused  in 
it.  This  new  specialization  of  medico-technical  engineers  is  extremely 
interesting  for  the  Military  Medical  Service  in  the  field,  and  a  vast 
domain  of  activity  is  opened  up  to  the  sanitary  technicians  who  will 
be  valuable  and  welcome  aids  to  the  surgeon  and  physician. 

quidet  (France) 

Dr.  Quidet,  Medical  Major,  lst-class,  of  the  Reserve,  pointed  out  in 
his  report  “ Concerning  Technical  Specialization,”  that  the  work  of  a 
Commission  constituted  by  the  Council  of  Physicians  of  the  Seine, 
during  1920-1922  inclusive,  under  the  guidance  of  two  Medical  In¬ 
spectors  of  the  Reserve,  led  to  the  elaboration  of  a  plan  for  a  decree 
settling  the  status  of  complementary  physicians.  This  proposed  decree, 
which  is  deposited  in  the  office  of  the  Congress,  was  adopted  by  the 
General  Assembly  of  the  Council,  December  1922,  as  well  as  by  the 
Administrative  Council  of  the  United  Medical  Councils  of  France,  in 
1923.  The  document,  in  spite  of  its  imperfections  and  deficiencies, 
is  entitled  to  consideration,  for  it  gives  a  general  idea  of  what  should 
be  the  typical  standing  of  the  consulting  physician.  It  foresees,  in 
view  of  their  great  number,  the  logical  and  efficient  representation  of 
complementary  physicians  in  the  Consulting  Medical  Committee.  One 
of  the  articles  in  this  decree  plans  for  the  establishment  of  a  mixed 
Commission  for  each  army  corps  region,  presided  over  by  the  Director 
of  the  Medical  Service.  This  Commission  checks  up  the  accuracy  of 
statements  of  specialists  and  their  actual  professional  work.  The  im¬ 
portance  of  good  professional  references  cannot  be  overrated,  the 
best  ones  naturally  being  the  colleagues  themselves,  who  are  in  the 
habit  of  calling  upon  a  given  specialist  in  the  course  of  professional 
practice.  Quidet  stated  that  the  sole  purpose  of  this  communication 
was  to  inform  the  Congress  of  the  existence  of  a  publication  issued 
two  and  a  half  years  ago,  containing  useful  suggestions  which  may 
assist  in  the  rational  classification  of  specialists  of  all  branches. 

andrieu  (France) 

“Organization  of  the  Treatment  of  Surgical  Tuberculosis  in  War 
Time,”  was  the  subject  of  a  paper  by  Medical  Major  Andrieu,  Assist¬ 
ant  Surgeon  of  the  Maritime  Hospital  in  Berck.  Remarkable  as  it 
may  seem,  the  treatment  of  surgical  tuberculosis  is  one  of  the  special¬ 
ties  the  usefulness  of  which  was  first  recognized  by  the  Medical  Ser¬ 
vice  in  the  course  of  the  last  war.  This  necessity  became  apparent 
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about  1916  and  especially  in  1917.  At  this  epoch  of  the  war,  a  neces¬ 
sarily  very  incomplete  survey  showed  that  the  hospitals  at  the  rear 
sheltered  about  six  thousand  cases  of  surgical  tuberculosis,  scattered 
all  through  the  territorial  units.  It  proved  necessary  to  organize  the 
rational  treatment  of  these  patients;  this  consisted  in  placing  the 
cases  of  surgical  tuberculosis  in  special  centres  under  the  care  of 
specialists.  Helio-marine  sunlight  and  sea  treatment,  was  instituted 
for  these  war  casualties.  For  this  purpose,  the  territory  was  divided 
into  as  many  centres  as  there  were  littoral  military  regions,  and  each 
of  these  regions  had  attached  to  it  the  nearest  regions  of  the  interior 
thus  establishing  polyregional  groups.  The  centre  was  composed  of 
one  or  several  marine  hospitals,  equipped  with  all  the  necessary 
special  outfit,  under  the  direction  of  a  Chief  with  long  experience  in 
this  specialty,  and  assisted  by  specialized  medical  personnel.  Into  the 
centre  were  evacuated  from  the  littoral  region  all  patients  with  sur¬ 
gical  tuberculosis.  The  Surgical  Tuberculosis  Centres  functioned 
from  May  1918  to  the  end  of  the  war,  and  then  gradually  disappeared, 
until  in  1920  only  those  in  Berck,  Biarritz,  and  Nice  were  left.  At 
present  this  Organization  is  exclusively  represented  by  the  Auxiliary 
Hospital  109  in  Berck,  which  renders  valuable  services  and  receives 
the  majority  of  the  cases  of  surgical  tuberculosis  in  the  active  army. 

velter  and  barbazan  (France) 

Having  had  occasion  to  treat  ocular  injuries  since  the  beginning  of 
the  World  War,  Dr.  E.  Velter ,  Medical  Adjutant  Major,  lst-class, 
Assistant  Professor  of  the  Medical  Faculty  of  Paris,  Ophthalmologist 
to  the  Hospitals,  and  Dr.  M.  Barbazan,  Medical  Adjutant  Major, 
1st  class  formerly  of  the  Ophthalmological  Clinic  of  the  Medical  Fac¬ 
ulty  of  Paris,  in  a  report  entitled  1  ‘  Organization  and  Function  of  an 
Ophthalmological  Service  in  the  Zone  of  Military  Operations,”  ex¬ 
pressed  themselves  as  struck  by  a  certain  number  of  peculiarities 
which  lent  these  wounds  an  aspect  and  course  rather  different  from 
those  of  other  lesions.  In  the  first  place,  wounds  of  the  oculo-orbital 
and  facial  regions  appeared  practically  aseptic,  at  least  in  the  first 
days  after  the  infliction  of  the  wound.  Projectiles  which  had  lodged 
in  the  eye  only  rarely  gave  rise  to  grave  intra-ocular  infections  (pan¬ 
ophthalmia).  Delayed  extraction  of  projectiles  and  remote  treatment 
(late  repair  and  suture)  of  wounds  of  the  eyelids  and  face  gave  very 
poor  results.  On  the  contrary,  early  extraction  of  foreign  bodies  and 
immediate  wound  suture  permitted  rapid  healing,  with  preservation 
not  only  of  the  eye,  but  of  vision.  Finally,  the  indications  for  emer- 
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gency  enucleation  were  found  to  be  exceptional,  and  restricted  ex¬ 
clusively  to  cases  of  destruction  of  the  eyeball.  All  this  decidedly 
pointed  to  the  necessity  for  the  creation,  at  an  important  concentra¬ 
tion  centre,  very  close  to  the  zones  of  military  operations,  of  a  special¬ 
ized  service  for  the  reception,  as  well  as  emergency  and  complete  treat¬ 
ment  of  casualties  with  ocular  injuries.  Practical  experience  in  the 
French  Ophthalmic  Hospital  in  1917,  showed  that  nothing  could  be 
accomplished  unless  the  specialized  service  possessed  complete  inde¬ 
pendence  and  autonomy,  especially  in  view  of  the  difficulties  which 
sometimes  arise  with  respect  to  surgical  procedures  in  the  case  of  mul¬ 
tiple  injuries.  Appreciating  this  fact,  the  Director  of  the  Army 
Medical  Service  authorized  the  creation  of  an  independent  Ophthal- 
mological  Service.  This  Service  in  the  Fourth  Army  permitted  the 
treatment  in  one  year  (August  1917  to  August  1918)  of  884  hospital¬ 
ized  sick  or  wounded  men,  and  the  examination  of  2,238  cases  seen  in 
consultation.  The  numerous  non-transportable  casualties  with  mixed 
multiple  injuries,  were  treated  in  their  local  surgical  services  for 
their  principal  wound,  or  operated  upon  in  the  Opthalmological  Ser¬ 
vice  and  then  attended  to,  when  transportable,  in  their  corresponding 
services.  Experience  has  shown  what  can  be  accomplished  by  or¬ 
ganized  technical  specialization,  and  it  seems  desirable  for  all  ophthal¬ 
mologists  to  know  in  peace  time,  not  only  their  post  of  appointment, 
for  this  is  a  question  of  mobilization,  but  their  technical  role  in  war 
time.  An  ophthalmologist  appointed  as  principal  army  specialist, 
should  be  acquainted  with  his  assistant  specialist  and  should  know 
the  radiologist  to  be  appointed  to  his  specialty  ambulance,  so  that  a 
mutual  understanding  may  be  arrived  at  for  the  study  of  special 
radiological  procedures  applied  to  orbito-ocular  wounds.  While  it  is 
undeniable  that  the  radiologist  is  necessary  to  the  operating  surgeon, 
the  laryngologist,  and  the  specialist  in  maxillo-facial  surgery,  he  is 
even  more  indispensable  to  the  ophthalmologist,  in  view  of  the  peculiar 
difficulties  confronting  the  demonstration  and  localization  of  projec¬ 
tiles  in  the  eye  or  orbit,  and  the  importance  of  the  operative  results 
for  the  future  of  the  wounded  eye. 

BUCIANTE  (Italy) 

It  being  conceded  that  the  army  must  have  a  medical  service  of 
military  type  for  obvious  prophylactic,  medico-legal  and  disciplinary 
reasons,  as  well  as  for  the  exigencies  of  mobilization,  Professor  Alfredo 
Buciante,  Tenente  Colonello  Medico,  Oculist  of  the  Military  Hospital 
in  Rome,  pointed  out  that  it  is  imperative  to  insure  the  technical  sani- 
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tary  regulation  of  military  hospitals  on  the  exclusive  basis  of  speciali¬ 
zation,  the  indispensable  condition  of  their  existence.  Each  specialty, 
in  order  to  meet  requirements,  needs  a  capable  chief  of  proven  com¬ 
petence,  nominated  from  the  active  medical  staff.  Furthermore,  each 
specialty  must  be  provided  with  a  complete  equipment  in  the  form 
of  instruments  and  apparatus.  From  the  technical  viewpoint,  admin¬ 
istrative  difficulties  still  exist  with  respect  to  direction  as  well  as  as¬ 
sistance  (appointments,  employment  as  specialists  exclusively,  ad¬ 
vancements),  and  also  with  respect  to  equipment  (adequate  supply  of 
instruments  and  apparatus  for  the  perfect  and  complete  functioning 
required  by  the  progressive  advance  of  the  various  specialties).  In 
order  to  guard  against  a  growing  contrast  between  the  technical 
specialization  in  different  military  hospitals,  and  on  account  of  econ¬ 
omical  considerations,  which  might  definitely  induce  the  military 
authorities  to  intrust  the  specialized  services  to  well  organized  civilian 
centres,  the  specialties  should  be  organized  in  the  smallest  possible 
number  of  military  hospitals,  with  all  the  therapeutic  requirements 
and  qualified  specialists  of  the  corresponding  Army  Corps  concen¬ 
trated  at  these  points. 

hume  (United  States) 

Colonel  Edgar  Erskine  Hume,  Medical  Corps,  United  States  Army, 
gave  a  very  careful  survey  of  “The  Organization  of  Military  Hospital 
Units  at  Civil  Institutions.”  In  1916,  fifty  Base  Hospital  Units  were 
established  in  the  United  States,  in  connection  wTith  the  medical  de¬ 
partments  of  leading  universities  and  hospitals.  A  Director  was  ap¬ 
pointed  for  each  and,  because  of  his  knowledge  of  the  qualifications  of 
the  specialists  and  general  practitioners  in  his  institution  and  prac¬ 
ticing  in  the  community,  he  had  charge  of  selecting  the  medical  per¬ 
sonnel.  In  a  measure,  he  also  had  charge  of  selecting  the  enlisted  men 
(sanitary  troops).  The  medical  men  were  commissioned  in  the  Of¬ 
ficers  Reserve  Corps  and  given  ranks  commensurate  with  their  age, 
experience,  ability  and  the  duties  they  wrere  expected  to  perform,  such 
rank  not  being  above  that  of  Major,  in  order  to  allow  for  promotion. 
After  each  Unit  was  completed  and  called  into  active  service,  it  was 
ordered  to  the  nearest  mobilization  camp,  and  a  Commanding  Officer 
from  the  Medical  Corps  of  the  Regular  Army  was  placed  in  charge. 
From  the  moment  of  mobilization  of  the  hospital  and  the  appointment 
of  its  Commanding  Officer,  the  Director  ceased  to  exist  as  such,  but 
had  the  right  to  become  Chief  of  the  Medical,  Surgical,  or  Laboratory 
Service,  according  to  his  ability  and  experience.  A  difficulty  arose, 
and  this  had  been  foreseen,  in  that  the  Directors  felt  that,  as  they  had 
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organized  the  Units,  they  should  remain  in  full  charge.  This  was 
impracticable  for,  except  for  a  very  few,  they  had  had  no  military 
experience,  whatever.  Often  the  Director  was  next  in  rank  to  the 
Commanding  Officer,  and  when  the  latter  was  assigned  to  more  im¬ 
portant  duties,  the  former  became  the  Commanding  Officer. 

When  the  Unit  had  been  sufficiently  trained,  usually  at  the  Base 
Hospital  of  the  Mobilization  Camp,  it  was  dispatched  to  the  Theatre  of 
Operations,  when  it  was  needed  and  transportation  was  available. 

Certain  Base  Hospitals  were  prepared  to  do  special  types  of  work, 
and  it  is  an  interesting  fact  that  the  personnel  of  Base  Hospital  102, 
which  served  with  the  Italian  Army  in  the  Italian  War  Zone,  was  sel¬ 
ected,  as  nearly  as  possible,  from  among  officers,  nurses  and  men 
who  spoke  Italian. 

The  Medical  Department  of  the  United  States  Army  is  continuing 
to  organize  Reserve  Medical  Units  at  civil  institutions.  In  selecting 
the  personnel,  an  effort  is  made  to  preserve,  as  far  as  possible,,  the 
civil  associations  existing  in  the  faculties  and  staffs  of  qualified  medi¬ 
cal  schools  and  hospitals.  Each  of  these  staffs  is  to  consist  of  a  body 
of  Reserve  Medical  Officers,  who  are  attached  to  the  civil  institution. 
Each  officer  is  assigned  to  the  position  he  is  to  fill  if  called  into  active 
service.  Such  a  body  of  Reserve  Medical  Officers  could  branch  off  as 
the  nucleus  of  a  Military  Hospital  in  time  of  need.  So  far  as  the 
civil  institution  is  concerned,  its  knowledge  of  the  members  of  its 
staff  who  form  the  Unit,  will  be  of  help  in  arranging  for  adjustment 
of  its  personnel,  if  mobilization  becomes  necessary. 

The  type  of  Unit  to  be  formed  must  be  decided  upon — surgical 
hospitals,  evacuation  hospitals,  and  general  hospitals. 

1.  Surgical  Hospital.  This  corresponds  to  the  former  mobile 
hospital.  It  is  well  equipped  with  surgical  and  X-Ray  apparatus,  and 
its  equipment  is  transported  on  motor  trucks.  The  commissioned 
staff  consists  of  a  commanding  officer,  a  surgical  chief,  an  operating 
surgeon,  11  assistant  operating  surgeons  (one  of  whom  takes  charge 
of  the  medical  cases),  a  roentgenologist,  a  dental  surgeon,  an  evacua¬ 
tion  officer  (also  adjutant  and  detachment  commander),  a  registrar 
(also  in  charge  of  the  detachment  of  patients),  a  supply  officer 
(also  in  charge  of  the  mess),  and  a  chaplain.  Fifteen  of  these  officers 
are  physicians.  When  mobilized,  20  nurses  and  110  men  are  to  be 
added.  The  normal  capacity  of  the  Unit  is  sufficient  for  the  care  of 
250  patients. 

2.  Evacuation  Hospital.  This  hospital  (corresponding  to  the 
British  Casualty  Clearing  Station),  is  well  equipped  for  surgical  and 
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medical  care.  It  receives  ambulant  cases  from  the  medical  regiment 
and  surgical  hospitals.  The  principal  work  is  that  of  emergency 
surgery,  although,  when  there  are  not  many  patients,  definitive  sur¬ 
gery  is  done.  Those  cases  which  can  be  returned  to  the  lines  are  re¬ 
tained  here,  but  about  60  percent,  eventually  must  be  sent  to  the  Gen¬ 
eral  Hospitals  in  the  rear.  The  staff  consists  of  a  commanding  officer, 
an  executive  officer,  a  surgical  chief,  4  assistant  surgical  chiefs,  12 
surgical  ward  officers,  a  medical  chief,  2  assistant  medical  chiefs,  5 
medical  ward  officers,  an  evacuation  officer,  2  dental  surgeons,  an  ad¬ 
jutant,  a  detachment  commander,  a  registrar,  a  quartermaster,  a  mess 
officer,  and  a  chaplain.  Sixty  nurses  and  281  men  will  be  utilized; 
750  patients  can  be  accommodated. 

8.  General  Hospital.  This  replaces  the  Base  Hospital  of  the 
World  War.  It  is  intended  for  definitive  treatment  and  is  thoroughly 
equipped,  from  the  medical  and  surgical  standpoint.  Those  in  the 
Communication  Zone,  when  not  overtaxed,  retain  such  cases  as  can 
probably  be  utilized  for  military  purposes ;  the  others  are  transported 
to  the  General  Hospitals  in  the  Zone  of  the  Interior.  The  commis¬ 
sioned  staff  consists  of  a  commanding  officer,  an  executive  officer,  a 
chief  medical  officer,  2  assistant  chief  medical  officers,  8  medical  ward 
officers,  a  surgical  chief,  3  assistant  surgical  chiefs,  9  surgical  ward 
officers,  a  dental  chief,  3  dental  surgeons,  a  receiving  and  evacuation 
officer,  a  laboratory  chief,  a  laboratory  officer,  a  roentgenologist,  an  ad¬ 
jutant,  a  registrar  and  detachment  commander,  a  commanding  officer 
of  detachment  of  patients,  a  quartermaster,  2  assistant  quartermasters, 
a  mess  officer  and  a  chaplain.  Thirty  of  these  officers  are  physicians. 
For  active  service,  120  nurses  and  400  men  are  required.  The  normal 
capacity  is  1000  beds. 

In  deciding  upon  the  type  of  Unit  to  be  formed,  an  institution  must 
consider  the  number  of  officers  it  can  contribute  for  that  purpose,  as 
well  as  their  special  training  and  war  experience.  It  is  desirable 
that,  as  far  as  possible,  those  institutions  which  had  mobile,  evacuation 
and  base  hospitals  in  the  World  War,  organize  corresponding  Units 
under  the  present  project.  The  commanding  officer  of  the  Unit — as 
the  hospital ’s  representative — usually  selects  members  of  the  civil  staff 
for  the  important  positions,  and  as  many  as  can  be  spared  for  the 
subordinate  positions,  adding  to  the  latter,  if  necessary,  from  the 
surrounding  community.  At  present,  there  are  four  institutions 
which,  because  of  their  large  number  of  candidate  officers,  are  each 
organizing  three  Units;  some  others  are  forming  two  Units  each. 

Each  Unit  must  be  authorized  by  the  Surgeon  General,  under  a 
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name  and  number — usually  the  name  of  the  hospital  at  which  the 
Unit  is  formed. 

The  choice  of  the  commanding  officer,  who  must  be  accepted  by  the 
War  Department,  probably  is  the  institution’s  greatest  responsibility 
in  insuring  the  fitness  of  its  Unit.  All  correspondence  relative  to  the 
Unit  is  conducted  with  the  commanding  officer,  after  he  has  been  duly 
assigned  to  this  position.  All  medical  members  of  this  Unit  must 
become  medical  officers  of  the  Reserve  Corps.  No  periodic  reports  are 
required.  It  is  merely  expected  that  the  Surgeon  General  be  informed 
of  any  change  within  the  Unit. 

All  nurses  to  be  assigned  to  the  Unit  must  first  be  registered  with 
the  American  Red  Cross,  following  which  their  names  must  be  sub¬ 
mitted  to  the  Surgeon  General.  All  the  non-medical  personnel  must 
be  enrolled  in  their  appropriate  branch  of  the  Reserve  Corps. 

In  concluding  his  report,  the  author  stated  that,  at  the  present 
time,  175  hospital  Units  of  the  types  described  have  been  organized 
and  accepted  by  the  Surgeon  General,  and  others  are  being  formed 
from  time  to  time. 


II 

SELECTION  OF  THE  TROOPS  AND  TUBERCULOUS 

RECRUITS 

rudzki  and  sokolowski  (Poland) 

The  following  conclusions  are  the  opinions  of  Medical  Colonel 
Rudski  and  Medical  Colonel  Sokolowski ,  of  the  Polish  Army.  At  least 
90  per  cent,  of  young  men  at  the  age  of  military  service  present  symp¬ 
toms  of  tuberculous  infection.  Individuals  having  active  tuberculosis 
constitute  1  per  cent,  of  the  total  number  of  young  recruits.  The  in¬ 
fluence  of  military  service  on  tuberculosis  is  unfavorable.*  The  most 
important  problem  of  medical  examiners  and  advisory  boards  is  to 
prevent  men  suffering  from  active  tuberculosis  from  entering  the 
Army.  The  first  selection  of  recruits,  with  respect  to  tuberculosis, 
takes  place  at  the  time  of  the  medical  examination,  which  gives  its 
special  attention  to  the  men’s  physical  constitution.  All  individuals 
suspected  of  incipient  tuberculosis  are  sent,  for  a  supplementary  ex¬ 
amination,  to  the  Military  Hospital,  where  all  customary  scientific 
methods  are  utilized.  In  the  diagnosis  of  tuberculosis,  the  physical 
method  plays  the  principal  part,  laboratory  procedures,  as  well  as  the 
Roentgen  rays,  taking  a  secondary  place.  The  incorporation  into  the 

*  This  is  contrary  to  the  opinion  and  experience  of  American  medical  authorities,  see 

Jacobs,  Rep.  II  Internat,  Congress,  Rome,  1925,  page  47. — Editor. 
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army  of  recruits  found  fit  for  military  service,  must  follow  as  closely 
as  possible  upon  the  favorable  report  of  the  examiners.  Recruits,  in 
whom  active  tuberculosis  is  discovered  during  the  first  six  weeks  after 
their  arrival  in  the  corps,  must  be  eliminated  from  the  army  as  rap¬ 
idly  as  possible,  without  waiting  for  examination  by  a  reform  com¬ 
mission.  Every  army  must  include  a  staff  of  medical  officers  experi¬ 
enced  in  the  application  of  diagnostic  methods  for  the  recognition  of 
tuberculosis. 

levy  and  jeandidier  (France) 

In  their  report  on  “Method  of  Selection  of  Troops,”  Levy,  Medecin 
Principal  de  Pre  classe,  Professor  in  the  School  of  Application  of  the 
Military  Medical  Service,  and  Jeandidier,  Medecin  Principal  de  2®me 
classe,  Physician  to  the  Military  Hospitals,  state  that  under  existing 
circumstances,  France  is  unable  to  demand  from  her  soldiers  a  maxi¬ 
mum  condition  of  physical  health  for  military  service,  and  must  accept 
a  lower  standard,  below  which  the  conscript  cannot  be  accepted.  The 
rules  to  be  applied,  not  to  the  selection  of  the  best,  which  is  easy,  but 
to  the  elimination  of  the  unfit,  are  collected  in  the  official  Instructions 
on  Physical  Fitness  for  Military  Service.  By  far  the  most  important 

t 

parts  of  this  volume  deal  with  tuberculosis  on  the  one  hand,  and  con¬ 
stitutional  weakness  on  the  other.  The  existence  of  tuberculosis  can¬ 
not  be  asserted  except  on  the  basis  of  first,  clinical  and  radiological 
demonstration  of  the  lesions,  secondly,  search  for  the  tubercle  bacillus 
when  this  proves  negative  (not  uncommonly  the  case  when  the  in¬ 
vestigation  is  restricted  to  a  short  period  of  time)  and,  finally,  biolog¬ 
ical  methods.  The  number  of  tuberculous  soldiers  in  the  army  is 
chiefly  restricted  by  the  more  or  less  rigorous  elimination  of  men  with 
a  weak  constitution.  This  is  not  surprising  in  view  of  the  undeniably 
important  part  played  by  secondary  factors  in  the  development  of  tu¬ 
berculosis.  The  influence  of  military  service  on  the  development  of 
tuberculosis,  often  exaggerated  rather  than  underestimated,  has  been 
variably  interpreted.  Military  hygiene  is  not  so  deficient  as  to  aid  the 
advance  of  tuberculosis;  however  it  is  conceived  for  the  average  in¬ 
dividual  and,  in  the  army  all  men,  irrespective  of  their  size  and  weight, 
receive  the  identical  alimentary  rations  and  must  undergo  the  same 
exertions.  The  disadvantages  of  unequal  physical  constitutions  are 
especially  clear  in  routine  exercises,  where  what  is  normal  and  bene¬ 
ficial  for  one  man  may  be  excessive  and  dangerous  for  another.  This 
permanent  danger  is  supplemented,  in  the  first  months  following  in¬ 
corporation  into  the  army,  by  the  fatigue  incident  to  a  new,  although 
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otherwise  moderate,  exercise.  Excessive  fatigue  in  weak  individuals 
may  lead  to  chronic  overstrain,  which,  only  too  often,  results  in  tuber¬ 
culosis.  The  new  Instruction  on  Physical  Fitness  can  only  formulate 
the  needs,  without  defining  in  detail  the  methods,  of  their  application. 
The  greatest  reliance  must  here  be  placed  on  the  experience  of  the 
expert  who,  in  doubtful  cases,  does  not  receive  much  help  from  the 
thoracic  circumference,  height,  weight,  combination  of  height  and 
weight,  according  to  the  formulas  of  Broca  and  Tartiere,  circumfer¬ 
ence  of  the  shoulders  and  pelvis,  dynamometric  strength,  numerical 
index  of  Pignet,  width  of  thorax,  respiratory  index,  relation  between 
the  respiratory  capacity  and  muscular  development.  All  these  inter¬ 
esting  numerical  data  may  help  beginners  to  avoid  gross  errors,  but 
for  the  skilled  expert,  they  signify  merely  secondary  resources,  to  be 
superadded  to,  but  not  substituted  for  the  findings  on  clinical  ex¬ 
ploration.  Nothing  equals  the  experienced  eye  and  the  appreciation 
of  the  body  as  a  whole,  and  these  always  remain  the  fundamental  bases 
for  judgment.  Thus  the  entire  responsibility  of  the  decision  reverts 
to  the  expert.  Pulmonary  tuberculosis  propounds  a  diagnostic  ques¬ 
tion,  which  can  be  scientifically  settled  in  the  enormous  majority  of 
cases.  In  order  to  achieve  this  end,  the  expert  has  at  his  disposal  the 
resources  of  clinical  observation,  radiology,  and  bacteriology,  whereas 
the  estimate  of  the  constitutional  factor  is  rather  a  matter  of  judg¬ 
ment  and  experience.  Levy  and  Jeandidier  point  out  that  there  is 
nothing  to  prevent  an  Instruction  on  Fitness  for  Military  Service 
from  cataloguing  the  deficiencies  relevant  to  the  various  employments 
in  the  army.  All  that  is  needed  is  for  these  employments  to  be  pre¬ 
viously  defined,  and  that  a  general  plan  of  mobilization  of  the  nation 
in  arms  be  prepared.  The  number  of  eliminations  thus  will  be  con¬ 
siderably  reduced ;  this  economical  procedure  will  be  more  in  the  na¬ 
ture  of  a  classification,  than  a  selection  of  the  troops. 

The  authors  draw  the  following  conclusions : 

1)  A  modern  war  requires  a  very  large  fighting  force,  so  that  the 
selection  of  the  contingent,  which  was  formerly  accomplished  by 
choosing  the  most  fit,  now  consists  merely  in  the  elimination  of  the 
unfit. 

2)  Because  of  the  number  of  subjects  on  which  it  bears,  and  the 
importance  of  problems  of  all  kinds  which  it  raises,  tuberculosis  ranks 
first,  and  far  ahead  of  all  the  other  causes  for  military  unfitness.  For 
practical  reasons,  it  is  convenient  to  consider,  together  with  tuber¬ 
culosis,  the  deficient  vigor  or  constitutional  weakness  of  conscripts. 
In  the  army,  where  all  regulations  are  made  for  the  average  man,  a 
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latent  tuberculous  infection  (existing  in  nearly  all  young  soldiers  as  in 
all  adolescents),  most  frequently  becomes  transformed  into  tuberculous 
disease,  in  men  of  weak  constitution. 

3)  The  elimination  of  the  unfit,  and  particularly  of  tuberculous 
men,  takes  place  in  two  successive  stations — by  the  Examining  Board, 
and  at  the  time  of  incorporation  into  the  army.  The  current  tendency 
is  to  increase  considerably  the  selecting  authority  of  the  expert  ex¬ 
aminers  of  the  Board. 

4)  In  spite  of  an  improved  functioning  of  the  expert  Examining 
Boards,  (medical  commissions,  consultation  of  specialists,  observation 
of  doubtful  cases),  decisive  results,  with  respect  to  elimination  of 
tuberculous  men,  are  hardly  to  be  expected,  even  by  means  of  more 
radical  measures.  Although  the  indispensable  technical  material  can 
always  be  secured,  a  shortage  in  personnel  will  always  have  to  be  reck¬ 
oned  with  in  the  carrying  out,  within  a  reasonable  time,  of  this  diffi¬ 
cult  work. 

5)  The  medical  entrance  examination,  ranging  arbitrarily  over 
three  months,  with  its  train  of  repeated  examinations,  laboratory  tests, 
consultations  of  specialists,  observation  in  the  hospital,  seems  destined 
to  remain  the  principal  means  for  the  discovery  of  tuberculosis. 

6)  An  estimate  of  body  vigor  requires  only  experience  and  judg¬ 
ment;  it  may  be  made  by  the  Examining  Board  or  at  the  time  of  en¬ 
trance  into  the  army,  but  in  either  case,  when  the  provisional  meas¬ 
ures  have  been  exhausted,  (postponement  or  temporary  discharge), 
there  remains  a  choice  of  two  risks:  possible  damage  to  the  health  of 
individuals  and  public  finances,  or  a  certain  loss  in  recruits.  Doubt¬ 
ful  recruits  were  formerly  put  on  trial,  to  be  sent  home  on  the  first 
signs  of  failure.  As  this  system  has  been  rendered  too  expensive 
through  the  Act  of  March  31st,  1919,  granting  pensions  to  disabled 
soldiers,  it  seems  that  the  loss  in  future  will  have  to  be  borne  by  the 
army. 

7)  A  solution  is  offered,  however,  by  the  modern  plan  of  reorgani¬ 
zation  of  large  armies.  In  the  nation  under  arms,  each  man  must 
serve  according  to  his  ability,  and  the  steady  advance  of  scientific 
methods  in  modern  warfare  has  multiplied  the  number  of  services 
which  can  be  rendered  by  men  imperfectly  fit  for  military  duty.  Thus 
a  method  may  be  conceived  for  the  future,  based  on  the  following 
principles : 

a)  A  national  mobilization  plan,  indicating  the  different  classes 
to  be  mobilized,  as  well  as  the  numbers  required  for  each 
class. 
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b)  An  Instruction  on  Physical  Fitness,  indicating  in  detail, 

and  for  each  class,  the  condition  of  fitness  required,  and 
the  disablements  compatible  with  the  service. 

c)  A  regular  classification  of  the  contingent  into  these  different 

classes,  with  the  understanding  that  no  transfer  from  one 
class  to  another  can  be  effected  without  a  medical  ex¬ 
pert’s  opinion. 
wilmaers  (Belgium) 

According  to  Lieutenant  General  Dr.  Wilmaers,  Inspector  General 
of  the  Belgian  Army,  in  his  report  on  “ Method  of  Selection  of  the 
Contingent,”  the  psychological  examination  of  conscripts  and  re¬ 
cruits  is  not,  as  a  rule,  sufficiently  carried  out  as  a  routine  procedure, 
and  this  results  in  two  serious  disadvantages,  often  noted  by  the 
speaker : 

1)  Incorporation  of  mental  defectives,  who,  at  best,  will  never  be 
of  value,  but  more  frequently  become  insubordinates  and  delinquents 
whose  admission  should  have  been  unconditionally  prevented ; 

2)  Difficulties  of  a  judicious  distribution  of  the  troops,  due  to  a 
lack  of  positive  knowledge  as  to  the  degree  of  intelligence,  natural  or 
acquired,  of  the  recruits. 

The  American  Army  furnished  valuable  data,  during  the  war, 
on  psychological  studies  with  respect  to  military  requirements.  The 
speaker  considered  it  worth  while  to  take  up  this  question  in  Belgium, 
and  early  in  1914  had  prepared  a  Report  to  the  Technical  Committee 
of  the  Army  Medical  Service  on  the  corresponding  American  methods 
of  selection  of  recruits,  from  the  mental  viewpoint,  for  eventual  ap¬ 
plication,  total  or  partial,  of  these  methods  in  Belgium.  After  con¬ 
sidering  the  problem  in  all  its  aspects,  the  Belgian  Technical  Com¬ 
mittee  arrived  at  the  following  conclusions: 

1)  The  mental  tests,  which  may,  in  a  certain  measure,  assist  in  the 
discovery  of  mental  defectives,  possess  only  a  secondary  value,  as 
this  class  of  the  unfit  can  be  easily  recognized  by  a  simple  examination 
or,  eventually,  by  means  of  observation  in  a  psychopathic  ward. 

2)  For  the  time  being,  from  the  psychological  viewpoint,  the  dis¬ 
tribution  of  the  contingent  in  the  branches  and  services  of  the  army, 
takes  place  without  sufficient  discrimination. 

3)  The  mental  tests  method,  which  was  tried  in  the  United  States 
in  the  course  of  the  war,  is  undeniably  useful  and  is  an  excellent 
measure  for  remedying  this  drawback. 

4)  The  most  favorable  moment  for  the  performance  of  this  exam¬ 
ination  is  when  the  conscripts  appear  before  the  Recruiting  Bureau. 
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5)  Under  existing  conditions  of  the  Recruiting  Bureaus,  it  will  be 
sufficient  to  give  the  available  personnel  the  appropriate  technical  in¬ 
struction. 

No  decision  on  this  subject  has  as  yet  been  passed  in  Belgium,  but, 
in  the  author’s  opinion,  a  great  advantage  would  accrue,  even  in 
peace  time,  through  a  practical  method  of  selection,  from  the  mental 
viewpoint,  at  the  time  of  medical  examination  of  the  troops. 

hansen  (Denmark) 

Medical  Inspector  C.  F.  Hansen,  in  his  paper  on  the  “Method  of 
Selection  of  the  Contingent,  ’  ’  reports  that  in  Denmark,  all  men  seven¬ 
teen  years  of  age  are  obliged  to  register  in  the  recruiting  stations,  and 
are  then  given  a  certificate  of  their  registration,  as  well  as  instructions 
with  respect  to  their  securing  a  medical  certificate  or  other  statements 
of  possible  existing  disease  or  disability.  At  the  age  of  twenty  years, 
they  are  obliged  to  appear  before  the  Council  of  Revision.  They  may 
present  themselves  voluntarily  at  the  age  of  eighteen  years.  The  men 
may  be  put  back  for  one  year  (once)  if  they  do  not  seem  entirely  fit 
for  military  service,  and  this  declaration  must  be  given  to  them  in 
writing,  to  be  presented  at  the  next  session  of  the  Council  of  Re¬ 
vision,  with  the  necessary  credentials.  This  Council  divides  the  men 
into  three  classes:  (1)  Men  fit  for  military  service,  without  restric¬ 
tions.  (2)  Men  conditionally  fit  for  military  service,  with  restric¬ 
tions.  (3)  Men  exempt  from  military  service.  The  various  diseases 
and  disablements  are  divided  into  (a)  diseases  always  inducing  ex¬ 
emption  from  military  service,  and  (b)  those  where  the  decision  de¬ 
pends  upon  the  degree  of  disability.  Diseases  which  cause  exemption 
from  military  service  include  tuberculosis,  active  or  healed ;  insanity ; 
organic  nervous  diseases;  and  febrile  arthritis.  The  greatest  diffi¬ 
culties,  which  have  much  increased  of  recent  years  as  compared  to  the 
past,  perhaps  as  a  result  of  the  widespread  influenza  epidemics  during 
the  last  few  years,  arise  in  the  estimation  of  heart  diseases. 

antonopoulo  (Greece) 

“The  Results  of  Investigations  on  two  Signs  for  the  Detection  of 
Pulmonary  Tuberculosis,”  were  discussed  in  the  report  of  Dr.  G. 
Antonopoulo,  Medecin  Principal  de  2Sme  classe,  of  the  Greek  Army, 
who  carried  out  routine  investigations  on  the  diagnostic  value  of  two 
special  signs  in  the  latest  insidious  forms  of  tuberculosis  and  pre- 
tuberculous  conditions:  Pignet’s  standard  formula  of  comparative 
physical  development,  and  Loeper’s  sign  of  the  myotonic  reflex  of  the 
trapezius  muscle.  In  his  opinion,  based  on  findings  in  232  conscripts, 


In  the  Court  of  the  Sorbonne— Lieutenant  General  Sir  William  Leisii- 
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Delegate  from  India  (left).  (Lieut.  General  Leishman  died  June  2,  1926). 


Selection  of  the  Contingent 


48 


the  existence  of  these  two  signs,  combined  with  manifestations  of  other 
minor  signs,  such  as  emaciation  and  slight  respiratory  disturbances, 
in  the  latent  insidious  forms  of  tuberculosis,  possess  a  real  value,  and 
should  result  in  the  exclusion  of  such  cases  from  the  army,  in  the  in¬ 
terest  of  the  individuals  as  well  as  the  military  service. 

harada  (Japan) 

The  “ Method  of  Selection  of  the  Contingent’ ’  was  the  subject  of 
a  report  of  Medical  Major  Dr.  Y.  Harada,  of  the  Imperial  Japanese 
Army.  In  Japan,  young,  healthy  men,  fit  for  military  service,  are 
selected  as  recruits  from  the  conscripts ;  as  a  rule,  all  able-bodied  con¬ 
scripts  are  enrolled  in  the  army.  The  military  service  is  divided  into 
four  classes:  (1)  Active  service.  (2)  Reserve.  (3)  Replacement  serv¬ 
ice.  (4)  Territorial  service.  The  Medical  Commission,  composed  of 
three  physicians,  must  examine  from  150  to  170  conscripts  daily;  and 
the  Commission  consisting  of  two  physicians,  from  100  to  150  men. 
With  respect  to  prophylaxis  against  tuberculosis,  great  importance  is 
attached,  by  the  military  medical  officers,  to  the  replies  of  the  con¬ 
scripts  to  a  special  questionnaire  ;  the  general  appearance  of  the  con¬ 
scripts,  the  results  of  measurements,  examination  of  the  thoracic 
capacity;  indirect  and  direct  auscultation  are  likewise  taken  into  ac¬ 
count.  When  a  conscript  appears  of  feeble  constitution  or,  on  aus¬ 
cultation,  is  found  to  present  pulmonary  lesions,  he  is  declared  unfit 
for  military  service.  Each  conscript,  at  his  entrance  into  active  serv¬ 
ice,  is  subjected  to  a  second  examination,  more  detailed  than  the  first, 
and,  if  necessary,  radiography,  miscroscopy,  tuberculin  diagnosis,  and 
anti-tuberculous  sera  are  utilized.  On  discovery  of  a  patient  suffering 
with  tuberculosis,  his  name  and  civil  status  are  reported  to  the  Di¬ 
rector  of  the  Regional  Red  Cross  Committee,  so  that  the  sanatorium  of 
the  society  may  take  care  of  him. 

rudiano  (Spain) 

Medical  Lieutenant  Colonel  Santos  Rudiano,  in  his  report  on 
{ ‘ Psychiatric  Service  in  the  Spanish  Army:  Mental  Selection  of 
Officers  during  the  Service,”  states  that  until  recently,  as  in  practi¬ 
cally  all  other  armies  prior  to  the  World  War,  mental  cases  in  the 
Spanish  Army  were  treated  and  observed  at  military  hospitals,  in  de¬ 
partments  rarely  adequate  to  meet  their  clinical  needs.  Conditions 
are  now  radically  changed,  and  since  September  15,  1924,  all  mental 
patients  must  be  transported  for  care  and  observation,  as  presumably 
useless  for  army  service,  to  the  Military  Clinic  of  the  Men’s  Insane 
Asylum,  known  as  Sanatorium  of  San  Jose,  where  about  nine  hundred 
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civilian  patients  are  received.  The  clinical  observation  of  chiefs  and 
officials  takes  place  within  a  maximum  period  of  two  years,  during 
which  time  an  account  must  be  rendered  every  six  months,  or  more 
often,  on  request.  The  observation  period  of  private  soldiers  must  not 
exceed  six  months.  At  the  end  of  the  maximum  period  as  indicated, 
the  opinion  of  the  Chief  of  Clinic  is  submitted  to  a  tribunal,  (com¬ 
posed  of  two  medical  chiefs)  which  meets  monthly  in  this  clinic  and 
serves  the  special  purpose  of  legalizing  the  verdict  of  the  specialist. 
Mental  patients  in  the  Spanish  Army  are  now  enjoying  professional 
assistance  and  treatment  not  previously  obtainable. 

Mental  disease  on  the  part  of  chiefs  and  officials  may  involve 
serious  damage  to  the  service,  more  than  the  incapacity  of  private 
soldiers,  and  mental  insufficiency  should  be  investigated  in  all  ranks. 
This  is  required  for  the  better  efficiency  of  the  military  machine  and 
in  the  interest  of  the  nation,  which  considers  its  army  as  the  safe¬ 
guard  of  its  existence.  A  precedent  has  already  been  established 
through  the  useful  intervention  of  experimental  psychology  in  the 
Aviation  Service.  Just  as  an  unconditional  standard  of  sensory  and 
psychic  qualities  is  exacted  from  aviation  officers,  systematic  exam¬ 
inations  should  be  considered  equally  necessary  for  practically  all 
other  army  components,  corresponding  to  the  responsibilities  incum¬ 
bent  on  each.  The  speaker  has  devised  the  following  plan : 

a)  All  candidates  for  officers,  at  their  entrance  into  the  Military 
Academies,  are  to  be  subjected  to  a  mental  examination,  utilizing  the 
“ tests”  method  in  common  use  in  other  professional  activities.  This 
mental  examination,  besides  a  psychiatric  examination,  through  a 
questionnaire  varying  in  each  case,  is  to  be  repeated  on  leaving  the 
Military  Academy. 

b)  Any  chief  who  discovers  weakness  of  judgment  or  technical  in¬ 
competence  in  his  immediate  subordinate,  may  ask  the  Division  Chief 
to  have  this  officer  summoned  before  a  mixed  regional  committee,  com¬ 
posed  of  two  psychiatric  experts,  and  a  technical  chief  of  the  accused, 
this  committee  to  secure  information  as  to  his  mental  capacity  and 
military  knowledge. 

c)  A  Psychiatric  Committee,  nominated  by  the  Minister  of  War,  is 
to  be  charged  with  the  revision  of  annual  reports  on  the  activities  and 
services  of  generals,  chiefs,  and  officers.  By  means  of  this  procedure, 
more  definite  conclusions  may  be  reached  concerning  the  competence 
and  mental  sanity  of  the  officers  under  consideration. 

casarini  (Italy) 

“  Methods  of  Selection  of  Pilots  in  Italian  Aeronautics  and  Mod- 
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ern  Psycho-physical  Technical  Procedures,”  was  discussed  by  A. 
Casarini,  Medical  Lieutenant  Colonel,  Editor  of  the  Roman  Journal 
of  Military  Medicine,  who  considered  it  of  interest  to  call  the  atten¬ 
tion  of  the  Congress  to  certain  particular  methods  of  selection  of  air 
pilots,  guaranteeing  the  psycho-physical  fitness  of  the  individual 
candidate  for  aerial  navigation.  The  speaker’s  personal  experience 
is  based  on  about  a  decade’s  laboratory  work  in  the  Psycho-Physio¬ 
logical  Institute  of  the  University  of  Modena,  under  the  direction  of 
Professor  Patrizi.  The  routine  selection  of  applicants  is  divided  into 
the  following  four  groups:  (1)  Study  of  the  anamnesis.  (2)  Somatic 
examination.  (3)  Biological  examination.  (4)  Psychic  examination. 
Special  importance  is  attached  to  the  examination  of  the  sensory 
organs,  with  regard  to  superficial  as  well  as  deep  sensibility.  After 
the  objective  examination  of  the  nose  and  throat,  the  nasal  perme¬ 
ability  and  olfactory  function  are  ascertained.  The  ear  and  auditory 
function  are  examined  by  the  customary  methods,  the  examination  of 
the  vestibular  apparatus,  to  determine  its  intact  condition,  being  of 
particular  value  in  the  selection  of  air  pilots,  as  this  is  an  indis¬ 
pensable  factor  for  aerial  navigation.  Numerous  and  various  tests 
have  been  adopted  for  this  examination.  Finally,  the  eye  and  its 
adnexa  are  tested,  followed  by  functional  examination  of  vision,  in¬ 
cluding  color  perception. 

The  examination  of  the  motor  functions  is  based  first,  on  analysis 
of  the  voluntary  movements  and  next,  on  analysis  of  the  reflex  move¬ 
ments.  For  these  purposes,  the  psycho-physiological  aviation  insti¬ 
tutes  employ  dynamo-metric  methods,  with  determination  of  the 
velocity  of  voluntary  movements,  examination  of  the  muscular  sense, 
and  ergographic  procedures.  The  speaker  laid  stress  on  the  import¬ 
ance  and  practical  value  of  graphic  registration  of  muscular  fatigue 
and  exhaustion,  in  candidates  for  air  pilots,  demonstrable  in  the  upper 
limb  by  means  of  Mosso’s  branchial  ergograph,  and  in  the  lower  limb 
of  Patrizi ’s  crural  ergograph.  He  has  had  prolonged  opportunity  to 
experiment  v/ith  these  contrivances  in  the  study  of  fatigue  in  soldiers, 
under  the  stimulus  of  the  will  as  well  as  under  artificial  excitement, 
through  direct  or  indirect  stimulation  of  the  muscles.  In  his  opinion, 
these  appliances  represent  the  most  delicate  and  accurate  indicators  of 
muscular  fatigue  in  man.  Even  more  noteworthy  is  the  method  re¬ 
cently  proposed  by  Patrizi  in  the  form  of  “parallel  ergomyography, ” 
combining  the  registration  of  the  branchial  ergogram  on  a  cylinder 
moving  at  minimum  velocity,  with  the  simultaneous  inscription  of 
the  separate  voluntary  contractions  (myograms)  collected  by  means 
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of  a  cylinder  rotating  at  maximum  velocity,  thereby  insuring  the  as¬ 
sociation  and  simultaneousness  of  both  curves.  This  technique 
acquires  special  value  for  the  determination  of  fitness  or  incapacity 
for  special  occupations,  by  establishing  the  accurate  distribution  be¬ 
tween  the  muscular  and  the  nervous  factor  in  the  production  of  cer¬ 
tain  accidents,  and  determining  the  state  of  exhaustion  in  the  course 
of  work,  especially  in  the  conduction  of  rapidly  moving  vehicles  in 
general,  and  of  aeroplanes  in  particular.  The  examination  of  the 
motor  functions  is  completed  by  the  analysis  of  the  reflex  movements, 
with  the  customary  clinical  procedures,  testing  the  superficial  (cuta¬ 
neous  and  mucous)  as  well  as  deep  (tendinous  and  periosteal)  re¬ 
flexes,  and  exploring  the  functional  activity  of  the  muscles  and  nerves 
by  means  of  the  usual  electro-diagnostic  tests. 

After  determining  the  fitness  of  candidates  for  aerial  service,  with 
respect  to  their  somatic  and  biological  personality,  the  final  investi¬ 
gation  is  directed  to  the  examination  of  the  highest  functions  of  psy¬ 
chic  life,  such  as  emotion,  attention,  perception,  association  and 
memory.  The  speaker  referred  to  new  auxiliary  psycho-physical 
appliances  along  this  line  of  inquiry,  described  in  detail  in  an  article 
recently  published  by  him  on  The  Selection  of  Pilots  for  Aerial  Navi¬ 
gation  (Monograph,  Rome,  1925).  He  stated  that  at  this  time,  he 
merely  desired  to  call  the  interest  of  the  Congress  to  the  advantages  of 
rapidity,  as  well  as  autographic  and  accurate  registration,  offered  by 
these  methods,  for  the  determination  of  the  psycho-physical  fitness  of 
candidates  for  aerial  navigation. 

nagera  (Spain) 

In  his  report  on  ‘  ‘  Hypnosis  as  an  Auxiliary  Measure  in  the  Diag¬ 
nosis  of  Malingering  in  the  Army:  Investigations  of  the  Military 
Mental  Clinic  of  Cienpozuelos  (Madrid)”,  Medical  Commander,  An¬ 
tonio  Valle  jo  Nagera  stated  that  his  observations  lead  him  to  believe 
that  even  when  a  malingerer  can  be  successfully  hypnotized,  he  can 
never  be  made  to  confess  his  trickery.  In  the  case  of  a  psychogenetic 
reaction  or  unconscious  simulation,  it  may  happen  that  the  symptoms 
are  cured,  or  that  other  new  symptoms,  which  have  been  created  by 
suggestion,  supervene.  Hypnotic  sleep  can  be  regarded  as  an  arti¬ 
ficially  produced  psychogenetic  reaction  or,  rarely,  as  an  unconsciously 
simulated  condition.  The  great  majority  of  individuals  who  fall  into 
a  state  of  deep  hypnosis  are  psychopaths.  In  the  recognition  of  psy¬ 
chopathic  individuals,  an  attempt  is  made  to  hypnotize  the  patient  in 
order  to  obtain  another  sign,  in  addition  to  those  resulting  from  the 
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other  explorations.  Hypnosis  does  not  result  in  the  confession  on  the 
party  of  the  suspected  individual,  that  he  is  simulating  a  disease.  It 
will  prove  very  difficult  to  hypnotize  a  malingerer  with  a  normal 
mentality.  The  statements  made  by  a  psychopath  in  the  hypnotic 
state  are  of  equally  scanty  value  as  his  statements  rendered  in  the 
conscious  condition. 

TELESE  AND  FUNAIOLI  (Italy) 

Besides  the  ordinary  clinical  criteria,  Medical  Captain  V.  Telese 
and  Medical  Lieutenant  Colonel  G.  Funaioli,  in  their  report  on  “  En¬ 
docrinic  Criteria  in  the  Selection  of  the  Contingent,”  believe  that  the 
state  of  the  internal  secretions  must  be  taken  into  consideration  in  the 
selection  of  the  troops.  The  necessity  for  considering  this  new  or¬ 
ganic  coefficient  is  taken  up  in  the  authors’  work  (now  in  course  of 
publication)  entitled:  “Criminal  Anthropology  and  Endocrinology,” 
which  is  based  on  their  observations  of  twenty-two  carefully  studied 
soldiers  in  the  Florence  Military  Hospital.  It  was  found  that  dyshor- 
monism  of  the  pluriglandular  type  is,  in  68.45  per  cent  of  the  cases, 
indirectly  related  to  the  organic  constitution,  with  features  belonging 
to  the  functional  or  morphologic  functional  sphere.  Dyshormonism 
may  aggravate  an  existing  emotional  lack  of  balance  by  way  of  hyper¬ 
thyroidism  and  hyperpituitarism,  leading  to  sympathetic  hyperten¬ 
sion,  and  thereby  to  convulsive  or  criminal  attacks,  in  the  presence  of 
psychic  disturbances.  In  the  neurasthenic  syndrome,  dyshormonism 
contributes  to  the  aggravation  of  the  primitive  psychic  depression, 
through  intermediation  of  the  hyposuprarenal  factor,  facilitating  the 
onset  of  obsessions  with  respect  to  conditions  of  the  military  service. 
Hence,  there  is  a  practical  necessity  for  discovering  at  the  various 
stages  of  enlistment,  the  minor  dysendocrinic  symptoms,  by  means  of 
accurate  examination,  for  dyshormonism  is  often  at  the  basis  of  the 
common  neuropsychoses  in  social  media.  Hospital  observation,  by 
means  of  special  tests  of  the  functions  of  vegetative  life,  is  especially 
well  adapted  to  the  demonstration  of  endocrinipathic  syndromes.  In 
well  marked  cases,  hyperthyroidism  increases  the  hyperaesthesia  in 
those  predisposed  to  hysteria  or  neurasthenia,  or  it  may  facilitate 
irregularities  of  conduct  in  the  same  manner  as  hypergenitalism  or 
hypersuprarenalism  accentuates  an  aggresive  behavior,  while  hypo- 
suprarenalism  by  impairing  volition,  favors  a  tendency  to  laziness  and 
inertia.  The  association  of  dysendocrinic  symptoms  with  symptoms 
of  neurosis  or  other  mental  anomalies,  aggravates  the  prognosis.  A 
criterion  of  the  endocrinic  factor  is  especially  valuable  for  entrance 
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examinations  into  tlie  air  service,  where  one  of  the  cardinal  require¬ 
ments  is  steadiness  of  attention  and  emotional  control.  Morphological 
anomalies,  caused  by  the  pathological  factor,  are  often  combined  with 
alterations  of  various  qualities  on  which  fitness  for  aeronautics  is 
based. 

levene  (Italy) 

The  “Method  of  Selection  of  the  Troops:  Early  Diagnosis  of  Tu¬ 
berculosis  in  the  Army,”  was  discussed  by  Lieutenant  Colonel  Alberto 
Levene.  In  the  selection  of  the  contingent,  it  is  necessary  to  eliminate, 
without  exception,  all  men  of  feeble  constitution,  irrespective  of  the 
presence  of  bacillary  foci,  as  these  men  are  invariably  the  ones  to  be 
attacked  by  tuberculosis.  A  robust,  vigorous  man,  though  he  has 
latent  tuberculosis,  is  not  likely  to  develop  the  disease,  provided  he 
follows  all  the  necessary  hygienic  rules  during  his  service.  Military 
life  benefits  this  class  of  individuals.  It  is  necessary  to  forcefully 
impress  the  instructing  officer  with  the  vital  importance  of  hygienic 
environment.  There  is  neither  a  causative  relation  nor  a  parallelism 
between  the  infectious  diseases,  such  as  measles,  scarlet  fever,  erysipe¬ 
las,  and  tuberculosis  in  the  army,  these  affections  rather  appearing 
antagonistic ;  this  is  also  true  of  malaria.  Up  to  date,  there  exists 
no  procedure  to  establish  the  limit  of  admission  to  the  ranks,  in  the 
presence  of  tuberculosis,  because  the  same  Besredka  reaction  alone, 
permits  the  demonstration  of  lesions  which,  in  the  great  majority  of 
the  cases,  are  compatible  with  military  life.  No  matter  what  proced¬ 
ure  be  adopted  for  the  discovery  of  tuberculosis,  a  fundamental  condi¬ 
tion  for  the  acceptance  of  such  a  procedure  consists  in  its  practic¬ 
ability.  From  this  viewpoint,  the  military  surgeon  as  acquainted  with 
the  military  environment,  comes  closest  to  this  desired  end. 

rieux  (France) 

The  diagnosis  of  latent  pulmonary  tuberculosis  in  the  young  soldier 
at  the  time  of  enlistment,  is  still  surrounded  by  great  uncertainty. 
Medecin  Principal  de  Dre  classe,  Bieux ,  Professor  at  Val-de-Grace,  in 
his  report  on  “Pulmonary  Tuberculosis  and  Enlistment,”  stated  that 
since  1920  he  has  endeavored,  with  his  collaborators,  Mm.  Pillod, 
Zoeller,  Chaumet  and  Bretton,  to  define  this  serious  and  difficult 
problem  more  closely.  Concerning  practical  conclusions,  he  believes 
that,  on  the  basis  of  radiographic  data,  the  clinical  somatic  examina¬ 
tion  of  the  young  soldiers  should  be  systematically  accompanied  by 
radioscopic  examination  of  the  lungs.  This  careful  exploration  of  the 
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respiratory  system,  with  analysis  of  all  areas  with  suspicious  shadows, 
especially  about  the  pulmonary  apices,  permits  an  immediate  discrim¬ 
ination  among  the  young  recruits : 

1)  Those  who  are  clinically  and  radioscopically  free  from  any  pul¬ 
monary  involvement,  old  or  recent.  In  this  group,  the  speaker  also 
includes  those  who  present  cicatricial  calcareous  granules  in  the  pul¬ 
monary  hilus.  Their  proportion  is  from  80  to  90  per  cent.  From  the 
pulmonary  viewpoint,  these  men  may  be  regarded,  as  a  rule,  as  fit  for 
military  service. 

2)  Those  who  demand  attention  in  the  sense  of  a  possible  tuber¬ 
culosis,  on  account  of  their  general  condition  (malingerers),  sus¬ 
picious  antecedents,  (hemoptysis,  pleurisy),  stethosocopie-acoustic 
anomalies,  or  distinct  radiographic  anomalies.  Their  proportion 
varies  between  10  and  20  per  cent.  For  this  second  group,  the  speaker 
believes  that  pulmonary  radiography,  combined  with  the  fixation  re¬ 
action,  constitutes  a  useful  test  of  the  second  degree,  supplementing 
the  preceding  one.  This  test  permits  the  establishment  of  a  further 
discrimination : 

a)  Non-tuberculous  cases,  in  spite  of  a  clinical  appearance  of 

the  disease,  based  especially  on  the  general  condition 
(malingerers)  ;  therefore  utilizable  in  the  army  (armed 
or  auxiliary  service)  according  to  the  individual  case. 

b)  Cases  of  latent  tuberculosis,  among  whom  would  be  found 

the  young  soldiers  of  the  foregoing  radiographic  groups ; 
these  to  be  sent  home  either  permanently  or  temporarily, 
especially  when  the  clinical  and  radiological  suspicion  is 
strengthened  by  a  positive  fixation  reaction. 

The  speaker  does  not  claim  that  by  means  of  the  application  of  this 
method  at  the  time  of  enlistment,  all  manifestations  of  pulmonary 
tuberculosis  developing  in  the  course  of  military  service  could  be  ab¬ 
solutely  eliminated.  The  results  would  be  valuable  if  they  led  to  a 
reduction  in  the  number  of  cases  of  pulmonary  tuberculosis  in  the 
army.  Without  bringing  a  definite  solution  to  the  difficult  problem 
of  pulmonary  tuberculosis  in  the  army,  such  a  method,  in  the  speaker’s 
opinion,  serves  this  problem  with  sufficient  accuracy  to  permit  a  more 
rational  selection  of  young  soldiers  at  the  time  of  enlistment. 

millous  (France) 

Dr.  Pierre  Millous ,  Medical  Major,  lFre  classe,  of  the  Colonial 
Troops,  in  his  report  on  the  “Value  of  Height,  Weight,  and  Thoracic 


50 


Third  International  Congress,  Paris 


Circumference  in  the  Determination  of  Fitness  of  the  Annamites  for 
Military  Service, ”  stated  that  the  medical  examiner’s  task  in  selecting 
the  Annamite  conscripts  is  rendered  even  more  difficult  by  his  ignor¬ 
ance  as  to  their  age,  for  the  age  given  by  these  conscripts,  even  in  good 
faith,  cannot  be  taken  seriously.  While  in  certain  regions  of  the 
Annam  centre,  the  enthusiasm  of  the  natives  caused  them  to  regard 
their  unfitness  for  service,  in  1916,  as  a  calamity,  the  majority  of  the 
population  in  Cochin  china  try  to  evade  military  service,  and  the  vil¬ 
lages  often  send  as  conscripts  unfortunate  strangers  from  other  prov¬ 
inces.  In  either  case,  the  age  of  the  man  is  arbitrarily  lowered  or 
raised  according  to  requirements.  The  body  height  has  long  been  the 
only  anthropometric  datum  on  which  was  based  the  selection  of  young 
men  to  serve  as  soldiers.  The  average  height  of  the  Annamites  is  suffi¬ 
cient  to  fix  at  1.52  metres  the  minimum  requirement  for  military  serv¬ 
ice.  Unfortunately,  the  height  is  not  a  sufficient  indication  of  vigor. 
The  thoracic  circumference  is  a  more  delicate  measure  than  might 
appear  at  first  sight,  but  our  knowledge  in  the  case  of  the  Annamites 
is  still  deficient.  Among  easily  determined  anthropometric  data,  the 
weight  is  perhaps  still  more  important  than  the  height  or  the  thoracic 
circumference.  In  a  general  way,  the  weight  of  the  Annamite  is  very 
low,  proportionate  to  the  height.  The  weight  of  48  kilos,  accepted  as 
the  minimum  in  France,  is  much  too  high  for  the  Indochinese,  espec¬ 
ially  for  the  Annamites  of  Annam  and  the  Tonkin  natives.  It  may 
be  lowered  to  42  kilos,  which  is  the  minimum  proposed  by  the  speaker. 
The  proportion  between  the  three  principal  points  will  guard  still 
more  against  eventual  errors.  While  the  height,  thoracic  circumfer¬ 
ence,  body  weight,  and  Pirquet’s  index,  may  be  useful  indications  for 
the  medical  examiner  of  Annamite  conscripts,  these  data  cannot  be 
imperative  indications.  Experience  in  handling  the  Indochinese, 
more  particularly  experience  drawn  from  native  medical  practice, 
seems  necessary  for  all  medical  officers  charged  with  the  selection  of 
Annamites  destined  to  be  soldiers.  But  a  height  of  1.52  metres,  a  thor¬ 
acic  circumference  6  cm.  smaller  than  half  the  height,  and  a  weight  of 
42  kilos,  seem  to  the  speaker  the  minimum  requirements  for  military 
service. 

frossard  (France) 

After  hearing  the  excellent  Reports  of  Sokolowski,  Levy  and  Jean- 
didier,  Henri  Jean  Frossard,  Instructor  at  the  Sorbonne,  Administra¬ 
tion  Officer  3rd  class  of  the  Reserve  Medical  Service,  who  submitted  a 
report  on  “Dynamic  Tests  for  the  Classification  of  the  Contingent,” 
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was  inclined  to  regard  his  own  contribution  as  redundant  and  there¬ 
fore  useless,  hut  he  realized  that  a  different  viewpoint,  a  rearrange¬ 
ment  of  the  subject,  and  a  few  very  simple  personal  methods  may  help 
to  further  the  steps  on  the  road  to  peace  or  war.  From  the  purely 
military  viewpoint,  the  recent  world  catastrophe  was  dominated  by 
questions  of  contingent,  material,  and  competence.  The  contingent, 
and  up  to  a  certain  point,  the  competence,  belong  to  the  medical  do¬ 
main.  As  a  matter  of  fact,  the  mental  reactions  of  the  individual  are 
conditioned  by  his  state  of  health,  as  shown  by  the  old  saying  :  “Mens 
sana  in  corpore  sano.”  The  contingent  itself — the  human  material, 
the  number  of  mobilizable  men — is  not  elastic,  but  depends  upon  the 
birthrate.  It  must  therefore  be  utilized  ad  maximum ,  especially  in 
nations  like  France,  where  quality  rather  than  quantity  must  be  taken 
into  consideration.  The  duration  of  war  may  vary  from  zero  to  end¬ 
less — zero  for  those  who  believe  in  a  state  of  definite  peace ;  endless 
for  those  who  believe  in  a  permanent  state  of  war,  inevitable  for 
reasons  which  it  is  useless  here  to  indicate.  If  we,  who  believe  in  the 
latter  state  are  wrong,  there  is  no  further  need  of  an  army,  and  the 
question  under  consideration  is  to  no  purpose.  If  we  are  right,  the 
entire  nation  should  be,  not  under  arms,  which  is  an  obsolete  measure, 
but  always  ready  to  collaborate  in  the  war.  More  than  ever,  it  seems 
that  technical  means  of  transportation  will  play  their  part,  restricted 
as  heretofore  to  50  or  100  kilometers,  through  the  necessity  of  re¬ 
plenishing  the  stocks  in  food  and  munitions.  An  exception  is  repre¬ 
sented  by  airships,  which  will  scatter  death  from  a  great  distance. 
London,  Berlin,  Paris,  can  be  destroyed  in  a  single  night  of  bombard¬ 
ment.  The  contingent  thus  does  not  have  to  be  formed  by  perfect 
athletes  to  be  asphyxiated  by  poison  gases,  but  it  must  have  a  first 
class  moral  stamina,  with  only  moderate  physical  endurance,  as  has 
been  demonstrated  in  the  recent  war.  The  following  law  may  accord¬ 
ingly  be  formulated : 

1)  The  nation  in  the  state  of  war  will  work  against  the  enemy, 
instead  of  working  from  the  commercial  and  industrial  viewpoint. 
Corollary:  Every  individual  who  plies  a  trade  or  does  professional 
work  in  civilian  life  can  and  must  expend  his  efforts  in  the  mili¬ 
tary  service.  In  order  to  pass  from  the  state  of  peace  to  the  state  of 
war  with  a  minimum  of  loss,  it  is  necessary  and  sufficient  to  place  the 
recruits  in  an  employment  as  near  as  possible  to  that  in  which  they 
are  engaged  in  civilian  life. 

2)  The  output  of  a  man  is  an  expression  of  his  strength,  not  of  his 
bulk.  Hence,  tests  of  strength,  dynamic  tests,  are  required,  instead  of 
morphological  tests. 
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Thus,  the  contingent  will  be  classified  in  two  large  groups : 

a)  Undoubtedly  diseased  men,  incapable  of  any  gainful  occupa¬ 
tion,  and  actually  not  engaged  in  any.  These  persons  are  exempt  from 
the  start.  It  is  not  to  be  feared  that  any  man  will  voluntarily  put 
himself  in  this  situation  in  order  to  escape  military  service. 

b)  The  other  civilian  workers,  who  will  all  be  utilized  if  needed, 
in  installments,  can  be  divided  into  two  classes :  First  class,  those  who 
can  be  described  as  entirely  well;  second  class,  men  of  mediocre 
physique  whom  it  is  necessary  to  treat,  especially  by  rhinological  in¬ 
terventions  and  physical  education,  so  as  to  put  them  into  the  first 
class.  It  is  the  duty  of  the  State  to  provide  for  the  betterment  of  its 
human  material. 

The  speaker  proposed  the  following  very  rapid  and  simple  dynamic 
tests,  which  have  educational  merit :  (1)  Taking  of  the  arterial  tension. 
(2)  Dynamometric  measurement  of  handgrip,  right  and  left.  (3) 
Vocal  maintenance,  or  duration,  in  seconds,  of  the  sound  “o”,  loud 
and  soft,  (minimum  duration  in  normal  men,  thirty  seconds).  Under 
fifteen  seconds,  the  internal  organs  are  affected;  from  fifteen  to 
twenty-five  seconds,  nasopharyngeal  obstruction  is  probable.  (4) 
Measurement  of  strength  of  aspiration,  amounting  to  eight  to  ten 
centimeters  in  normal  individuals. 

brelet  (France) 

In  view  of  tht  frequency  and  importance  of  tuberculosis  in  all  its 
forms  and  of  predisposition  to  tuberculous  infection,  M.  Brelet,  Pro¬ 
fessor  in  the  Medical  School  of  Nantes,  reporting  on  “Old  Cases  of 
Pleurisy  before  the  Medical  Council,”  desired  to  call  the  attention  of 
the  Congress  to  certain  old  cases  of  serofibrinous  pleurisy.  This  ap¬ 
parently,  primary  pleuritic  affection  has  been  shown  to  be,  actually, 
the  expression  of  pleural  bacillosis,  resulting  from  the  localization  of 
the  tubercle  bacillus  on  the  pleura.  The  condition  is,  therefore,  a  local 
tuberculosis,  with  a  relatively  favorable  immediate  prognosis.  Death 
is  rarely  the  result  of  a  primary  serofibrinous  pleurisy;  but  the  re¬ 
mote  prognosis  must  always  be  guarded,  for  an  old  case  of  pleurisy, 
even  when  entirely  healed,  constitutes  a  favorable  soil  for  the  ultimate 
outbreak  of  some  other  form  of  tuberculosis,  more  particularly  pul¬ 
monary  tuberculosis.  The  speaker’s  examination  of  altogether  99 
positive  cases,  all  young  men,  some  of  whom  had  suffered  from  sero¬ 
fibrinous  pleurisy  during  the  war,  others  in  the  course  of  their  mili¬ 
tary  service  after  the  war,  showed  that  fifteen  of  these  ninety-nine 
men  had  pulmonary  tuberculosis,  with  tubercle  bacilli,  in  the  majority 
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of  the  cases,  following  an  apparent  recovery  of  several  months  or  some 
years.  This  pulmonary  tuberculosis  is  often  bilateral,  sometimes  uni¬ 
lateral,  and  then  usually  affects  the  lung  whose  pleura  was  previously 
diseased.  The  eighty-four  old  pleuritic  cases,  who  up-to-date,  at 
least,  present  no  sign  of  pulmonary  tuberculosis,  are  cured  of  their 
pleurisy,  with  or  without  pleuropulmonary  sequelae.  Seven  of  these 
cases  presented  at  the  end  of  a  few  months  or  years  after  the  pleurisy, 
other  localizations  of  the  tubercle  bacillus,  such  as  white  swelling  of 
the  knee,  (requiring  amputation  of  the  thigh),  osteo articular  tuber¬ 
culosis  of  the  shoulder,  Potts ’  disease  of  the  spine  (two  cases),  and 
tuberculosis  of  the  cervical  glands  (two  cases).  Accordingly,  fifteen 
per  cent  of  the  subjects  who  had  suffered  from  serofibrinous  pleurisy 
and  recovered  from  this  pleural  tuberculosis,  became  consumptives  a 
few  years  later;  and  seven  per  cent  of  these  old  pleuritic  cases  de¬ 
veloped,  some  years  after  their  pleurisy,  a  bony  or  glandular  tuber¬ 
culosis.  It  may,  therefore,  be  stated  that,  according  to  these  statistics, 
twenty-two  per  cent  of  the  old  pleuritic  cases  are  more  or  less  seriously 
affected  by  tuberculosis  in  the  years  following  the  pleurisy  and  after 
a,  sometimes,  prolonged  period  of  apparent  health.  These  figures 
show  that  the  future  of  pleuritic  cases  is  rather  uncertain.  Mean¬ 
while,  the  speaker’s  statistics  are  much  less  alarming  than  those  of 
several  other  observers. 

Without  expressing  too  much  pessimism  as  to  the  remote  prognosis 
of  pleurisy — for  everyone  knows  of  cases  which  have  remained  indefi¬ 
nitely  cured — the  speaker  pointed  out  that  the  Council  of  Revision 
should  take  into  account  the  foregoing  clinical  data.  The  Military 
Medical  Service  very  properly  fears  the  introduction  into  the  barracks, 
of  young  men  easily  susceptible  to  tuberculosis.  When  a  young  man 
has  had  serofibrinous  pleurisy,  although  he  may  appear  perfectly 
cured,  he  is,  nevertheless,  threatened  by  new  manifestations  of  tuber¬ 
culosis.  Therefore,  the  Board  of  Revision  should  exempt  from  mili¬ 
tary  service  all  those  young  men  who  have  had  this  disease,  on  their 
presenting  a  satisfactory  medical  certificate  mentioning  that  a  thora¬ 
cocentesis  or  exploratory  puncture  had  yielded  a  serofibrinous  fluid. 
However,  conditions  differ  in  wartime,  on  examination  of  old  exempt 
cases,  for  here  are  men  of  thirty  to  thirty-five  years,  who  had  sero¬ 
fibrinous  pleurisy  at  the  age  of  eighteen  or  twenty;  ten  or  fifteen 
years  have  elapsed  since  that  disease,  and  the  survivors  are  the  strong¬ 
est  and  most  resistant ;  they  can  and  must  be  accepted.  In  addition, 
in  wartime,  many  men  are  needed  for  armed  and  auxiliary  service, 
so  that  the  selection  is  necessarily  less  strict. 
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diocles  (France) 

As  a  collaborator  of  Levy  and  Jeandidier,  Medical  Major  2nd  class, 
Diocles,  (L.R.C.)  in  his  paper  on  the  “Value  and  Advantages  of 
Telestereoradiography  in  the  Selection  of  the  Contingent,  and  Expert 
Tests  in  General,  ’  ’  offered  a  few  supplementary  remarks  on  the  radio¬ 
logical  technique  in  the  selection  of  the  troops,  more  particularly  with 
respect  to  the  important  problem  of  early  diagnosis  of  pulmonary 
tuberculosis.  This  problem  is  sometimes  very  difficult  of  solution,  re¬ 
quiring  the  collaboration  of  the  clinician,  the  bacteriologist,  and  the 
radiologist.  In  the  light  of  the  clinical  data  and  bacteriological 
findings,  a  careful  fluoroscopic  examination  of  these  patients,  com¬ 
bined  with  more  accurate  measures  of  investigation,  in  proportion  to 
the  existing  diagnostic  difficulties,  was  carried  out  as  a  routine  pro¬ 
cedure.  Visceral  radiodiagnosis,  especially  with  respect  to  pleuro- 
pulmonary  affections,  is  rapidly  progressing,  some  very  recent  achieve¬ 
ments  having  not  yet  been  introduced  into  general  practice.  Some  of 
these  procedures,  such  as  teleradiography  and  stereoradiography, 
much  favored  in  other  countries,  are  not  utilized  or  only  slightly  so  in 
France.  However,  they  should  not  be  neglected,  as  they  often  throw 
light  on  certain  especially  difficult  and  precarious  cases.  The  speaker, 
in  collaboration  with  Chief  Surgeon  Jeandidier,  neglected  none  of  the 
most  modern  and  recent  methods  of  investigation.  Together,  they  de¬ 
cided  on  the  application  of  the  most  powerful  and  accurate  measures 
when  simple  radiography  proved  insufficient,  and  together,  they  ex¬ 
amined,  as  well  as  interpreted,  the  negatoscopic  and  stereoscopic 
pictures.  The  methods  of  investigation  employed  by  them,  in  pro¬ 
portion  to  existing  requirements,  consisted  in:  (1)  Radioscopic  exam¬ 
ination.  (2)  Ordinary  radiographic  examination  at  a  short  distance, 
65  to  80  cm.  from  the  focus  of  the  plate.  (3)  Radiography  at  a 
distance  of  1.22  metres,  as  utilized  in  America.  (4)  Teleradio¬ 
graphy  at  a  distance  of  2.25  metres,  as  used  by  numerous  radiologists 
of  Central  Europe.  (5)  Finally,  stereoradiography  and  telestereo¬ 
radiography.  In  the  speaker’s  experience,  telestereoradiography 
rendered  the  greatest  service  in  numerous  difficult  and  not  readily 
interpreted  cases,  proving  most  helpful  in  a  number  of  complex  sit¬ 
uations. 

In  all  those  cases  where  there  is  a  clinical  suspicion  of  insidious 
pulmonary  tuberculosis,  simple  fluoroscopic  examination  does  not 
suffice  and  radiographs  must  be  taken.  For  several  years,  the  speaker 
proceeded  accordingly  and  so  acquired  the  certainty  of  avoiding  num¬ 
erous  errors  of  radiological  diagnosis.  Pulmonary  stereoradiography 
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should  be  resorted  to  in  all  important  cases,  where  the  diagnosis  is  not 
sufficiently  elucidated  by  simpler  radiographic  measures.  This  pro¬ 
cedure  requires  a  perfect  technique  of  instantaneous  exposure,  in  order 
to  obtain  a  good  plastic  effect,  but  the  slight  additional  work  and  ex¬ 
pense  which  it  involves  is  greatly  compensated  for  by  the  full  infor¬ 
mation  and  superior  results  provided.  Besides  the  taking  of  a  perfect 
stereogram,  with  an  accurate  apparatus,  it  is  indispensable  to  examine 
the  same  with  a  sterescope  permitting  a  good  fusion  of  the  images. 
The  speaker  modified  the  excellent  stereoscope  of  Professor  Hoitz, 
so  as  to  combine  the  advantages  of  the  Wheatstone  apparatus  for  the 
examination  of  telestereograms,  with  this  accurate  and  superior  in¬ 
strument.  All  radiological  methods  supplement  one  another,  and  in 
difficult  cases  should  always  be  associated,  in  order  to  arrive  at  a  re¬ 
liable  result  and  to  base  the  expert  testimony  on  irrefutable  evidence. 

balla  (Italy) 

Dr.  Alberto  Balla,  Medical  Lieutenant  Colonel,  Honorary  Assist¬ 
ant  to  the  Otorhinolaryngological  Clinic  of  the  University  of  Turin, 
Assistant  Instructor  in  Military  Legal  Medicine  at  the  School  of  Ap¬ 
plied  Military  Medicine  in  Florence,  presented  a  report  on  “Defi- 
ciences  and  Diseases  of  the  Ear  and  Upper  Air  Passages  Incompatible 
with  Military  Service  During  Peace  and  War;  their  Roles  as  Related 
to  the  Selection  of  the  Contingent.”  With  special  reference  to  war 
time,  the  following  deficiencies  and  infirmities  of  the  regions  under 
discussion,  come  under  the  head  of  unfitness  for  military  service,  in 
conscripts  as  well  as  enlisted  soldiers:  (1)  Malignant  ear  tumors.  (2) 
Chronic  middle  ear  inflammation,  unilateral  or  bilateral,  with  caries 
of  the  bone  or  cholesteatoma,  and  involvement  of  or  extension  to  the 
internal  ear,  or  accompanied  by  latent  mastoiditis.  (3)  Labyrinth  dis¬ 
turbances.  (4)  Bilateral  partial  deafness  (hypoacusis)  of  high  degree, 
the  hearing  of  conversational  speech  being  reduced  to  one  meter  on 
both  sides ;  unilateral  deafness  with  hypoacusis  of  the  other  side,  with 
hearing  of  conversational  speech  at  less  than  three  meters.  (5)  Deaf- 
mutism,  verified  by  legal  documents  or  ascertained  in  a  military  hos¬ 
pital.  (6)  Total  absence  of  the  nose.  (7)  Deficiencies,  infirmities,  and 
sequelae  of  nasal  lesions  when  obstructing  phonation  and  respiration 
to  a  considerable  degree.  Nasal  tuberculosis.  (8)  Malignant  tumors 
of  the  nose.  (9)  Chronic  ethmoiditis,  frontal  and  sphenoidal  sinusitis, 
also  unilateral.  (10)  Faulty  conformation  and  sequelae  of  lesions  of 
the  hard  and  soft  palate  producing  considerable  functional  changes. 
(11)  Pharyngeal  tuberculosis.  (12)  Malignant  tumors  of  the  pharynx, 
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including  nasopharyngeal  fibroma.  (13)  Benign  pharyngeal  tumors, 
causing  general  functional  disturbances.  (14)  Laryngeal  tuberculosis, 
absolute  paralysis  of  the  vocal  cords,  malignant  tumors,  acquired 
syphilitic  strictures  of  the  larynx  and  trachea.  All  these  conditions 
are  determined  by  observation  in  a  military  hospital.  Fitness  for 
military  service  is  limited  by:  (1)  Chronic  purulent  otitis  media  with¬ 
out  complications.  (2)  Marked  diminution  of  hearing,  so  that  the  hear¬ 
ing  of  whispered  speech  is  reduced  to  a  distance  less  than  one  meter. 
(3)  Total  unilateral  deafness,  with  good  hearing  in  the  other  ear.  (4) 
Sequelae  of  radical  operations  on  the  middle  ear  and  the  cavity  of  the 
mastoid  process.  (5)Ozoena.  (6)  Chronic  maxillary  sinusitis,  unilat¬ 
eral  or  bilateral.  (7)  Malformations  and  sequelae  of  lesions  of  the 
hard  and  soft  palate,  not  sufficient  to  involve  total  unfitness  for  mili¬ 
tary  service.  (8)  Adenoidism,  when  characterized,  in  addition  to  the 
adenoid  facial  type,  by  developmental  anomalies  of  the  thoracic  bones 
and  the  resulting  functional  disturbances.  (9)  Hypertrophy  of  the 
pharyngeal  tonsil  (adenoid  vegetations)  when  of  a  high  degree.  (10) 
Hypertrophy  of  the  tonsils  when  of  a  high  degree.  (11)  Chronic 
laryngitis,  also  of  the  hyperplastic  type,  but  unaccompanied  by 
marked  disturbances  of  respiration  and  phonation. 

The  speaker’s  suggestions,  based  on  his  personal  practice  and  a 
careful  study  of  the  literature,  have  been  previously  offered  in  the 
Compendium  of  Otorhinolaryngologieal  Legal  Medicine,  published  by 
him  in  collaboration  with  Professor  Caldera  (1916),  and  in  the 
Italian  Journal  of  Military  Medicine  (1922),  and  some  of  his  pro¬ 
posals  have  been  accepted  by  the  Central  Directorate  of  the  Military 
Medical  Service. 

beyne  (France) 

“  Presentation  of  an  Optometer  for  the  Practical  and  Correct  Es¬ 
timation  of  Visual  Acuity  by  Day  and  Night,”  was  reported  upon  by 
Medical  Major,  1st  class,  Beyne.  The  correct  measurement  of  visual 
acuity  requires,  primarily,  the  utilization  of  tests,  which  must  be  seen 
by  the  examined  subject  at  a  distance  of  at  least  five  meters.  These 
tests  should  be  so  arranged  that  the  black  parts,  which  must  be  dis¬ 
tinguished  on  a  white  background  by  the  average  normal  individual, 
are  separated  by  an  interval  seen  under  an  angle  of  one  minute.  The 
tests  must  be  presented  under  an  illumination  that  is  always  phy¬ 
siologically  comparable  in  quantity  and  in  quality,  this  illumination 
to  reach  a  minimum  of  10  lux,  but  not  too  greatly  in  excess  of  this 
value.  The  adoption  of  15  lux  as  a  standard  appears  desirable.  The 
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illumination  of  the  tests  must  be  homogenous  on  their  entire  surface, 
producing  the  appearance  of  perfectly  black  “optotypes”  on  a  very 
white  background,  so  that  the  tests  are  suitably  illuminated  by 
transparence.  For  practical  purposes,  a  definite  and  controlled  arti¬ 
ficial  illumination,  employed  in  the  dark  chamber,  is  imperative.  The 
exact  and  complete  utilization  of  the  various  methods  is  facilitated  by 
the  resources  of  a  well  equipped  laboratory.  The  speaker  endeavored 
to  ascertain  the  possibility  of  accomplishing  this  object  in  an  approxi¬ 
mate  manner,  but  sufficient  for  clinical  purposes,  by  means  of  a  simple 
instrument,  and  such  an  apparatus  is  described  by  him  as  fit  to  serve 
for  accurate  measurement  of  the  visual  acuity.  It  permits  the  very 
rapid  determination  of  the  acuteness  of  vision  in  persons  able  or  un¬ 
able  to  read,  and  their  sight  is  determined  without  any  possible  inter¬ 
vention.  The  nocturnal  visual  acuity,  of  interest  in  the  case  of  avia¬ 
tors,  also  can  be  simply  and  efficiently  measured  with  this  apparatus, 
which  permits  one  to  obtain  sufficiently  reduced  and  perfectly  definite 
illumination  by  the  employment  of  a  photometric  Tscherning  glass, 
which  absorbs,  in  identical  proportions,  the  various  radiations  of  the 
light  traversing  it.  In  testing  nocturnal  vision,  all  efforts  at  accommo¬ 
dation  on  the  part  of  the  subject  must  be  excluded.  He  is  instructed 
to  close  his  eyes,  then  to  open  them,  and  at  this  instant,  a  test  is  dis¬ 
tinguished  whose  image  ultimately  becomes  confused  on  the  slightest 
efforts  to  see  made  by  the  subject.  The  luminosity  of  the  retinal 
image  is  strongly  diminished  as  it  were,  by  a  reactive  contraction  of 
the  pupil,  accompanying  the  effort.  The  nocturnal  visual  acuity  can 
thus  be  measured  in  a  sufficiently  accurate  fashion,  with  a  definite 
illumination  from  the  quantitative  as  well  as  qualitative  viewpoint. 

noiszewski  (Poland) 

“Military  Optometric  Methods  Unknown  in  Ophthalmology,”  was 
the  subject  of  a  report  by  Dr.  K.  Noiszewski ,  Professor  of  Opthal- 
mology  in  the  University  of  Warsaw.  He  stated  that  it  is  usually  as¬ 
sumed  that  the  visual  acuity  obtained  by  the  recognition  of  letters  of 
the  alphabet  is  identical  with  that  obtained  by  the  measurement  of 
squares  or  by  the  localization  of  the  opening  in  Landolt ’s  rings.  How¬ 
ever,  there  are  persons  with  unequivalent  vision  for  the  recognition 
of  letters  and  the  localization  of  optometric  signs.  The  four  lines 
which  form  the  letter  “E”  are  signs  of  localization,  but  when  these 
same  lines  are  combined  in  the  letter  “E,”  this  letter  will  be  the  sign 
of  recognition.  There  are  two  sorts  of  persons  for  whom  the  recogni¬ 
tion  of  letters  is  easier  than  the  localization  of  squares  or  circles, 
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namely  persons  with  astigmatism  and  those  with  optic  ataxia.  The 
astigmatic  person  sees  instead  of  two  squares,  a  vertical  or  horizontal 
line ;  the  person  with  ocular  ataxia  sees  three  or  four  squares  instead 
of  two,  which  means  that  he  has  monocular  polyopia.  Each  has  his 
time  of  fixation  during  which  he  sees  two  squares  when  there  really 
are  two ;  but  in  a  shorter  time,  he  will  see  two  squares  instead  of  one, 
and  three  or  four  instead  of  two.  There  are  persons  who  suffer  from 
monocular  polyopia  in  the  time  of  fixation  during  one-sixth,  and  often 
one-third  of  a  second.  Persons  suffering  from  monocular  polyopia 
have  ocular  ataxia  and  lowering  of  the  visual  acuity  for  localization, 
which  is  of  great  importance  where  military  service  is  concerned. 
Military  optometric  methods  are  unknown  in  ophthalmology,  and  as 
an  illustration,  the  speaker  quotes  the  examination  of  the  visual  acuity 
in  the  infantry.  On  a  white  board  is  a  small  circle  that  can  be  made 
to  glide  over  the  board  by  means  of  two  strings  which  pass  through 
two  pulleys  to  the  examined  soldier,  who  must  pull  alternately  the 
right  and  left  string  until  the  centre  of  the  circle  lies  in  the  same  line 
as  the  “ sight”  of  an  immovable  gun  in  front  of  the  board.  The 
Sergeant,  standing  at  the  side  of  the  board,  presses  on  the  circle  which 
makes  a  mark  through  a  nail  in  its  centre;  the  soldier  endeavors  to 
place  the  circle  by  means  of  strings  in  the  centre  of  the  board,  twice 
repeating  the  same  procedure.  The  Sergeant  each  time  makes  a  point, 
and  in  this  manner,  three  points  are  formed  and  are  united  by  straight 
lines.  A  triangle  is  thus  obtained,  whose  size  will  be  in  inverse  rela¬ 
tion  to  the  vision  of  the  examined  man. 

worms  (France) 

The  determination  of  the  visual  acuity  is  one  of  the  most  debated 
questions  in  the  domain  of  ophthalmology  in  the  opinion  of  Medical 
Major,  1st  class,  G.  Worms,  who  discussed  the  matter  under  the  head¬ 
ing  of  “The  Problem  of  Practical  Estimation  of  the  Visual  Acuity  in 
the  Army.”  In  the  absence  of  an  agreement  on  the  employment  of 
uniform  procedures  or  apparatus  for  measuring  sight,  more  or  less 
important  discrepancies  are  likely  to  occur  in  the  findings  of  different 
ophthalmologists  of  undoubted  competence  and  professional  reli¬ 
ability.  It  is,  therefore,  desirable  to  establish  in  the  army  a  correct 
technique,  to  insure  standards  of  visual  acuity  and  which  are  always 
intercomparable.  Visual  acuity  is  the  function  through  which  the 
centre  of  the  retina,  or  fovea  centralis,  distinguishes  the  shape  of 
objects.  Other  conditions  being  equal  on  the  part  of  the  ocular 
diopters  and  the  diaphragm  of  the  iris,  the  distinction  of  the  shape  of 
an  object  depends  upon  three  factors: 
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1)  The  illumination  of  this  object. 

2)  The  capacity  of  adaptation  of  the  retina  to  the  illumination  of 
the  medium  in  which  the  eye  of  the  individual  is  placed. 

3)  The  angle  under  which  this  object  is  seen. 

Experience  has  shown  that  a  visual  acuity  equivalent  to  1  is  at¬ 
tained  by  the  average  normal  person  only  with  “tests”  illuminated  by 
a  minimum  of  10  lux.  Instead  of  being  satisfied  with  the  formula  ‘ 1  a 
good  illumination,  ”  it  is  necessary  to  adopt  a  fixed  and  entirely  defi¬ 
nite,  hence  an  artificial,  illumination.  A  considerable  number  of  opto¬ 
types  and  optotype  scales  have  been  proposed,  and  several  enjoy  the 
favor  of  ophthalmologists,  although  the  International  Congress  of 
Naples,  in  1909,  failed  to  establish  an  absolute  agreement  on  this  point. 
The  majority  of  these  optotypes,  like  the  letters  of  the  alphabet  or 
Landolt ’s  ring  (a  black  ring  on  a  white  background  interrupted  by  a 
break,  the  position  of  which  the  subject  must  indicate)  are  dependent 
upon  faculties  which  reflect  only  indirectly  upon  the  visual  acuity.  As 
soon  as  a  cerebral  association,  which  is  added  to  the  simple  visual 
impression,  intervenes,  the  resulting  figure  is  not  the  measure  of  the 
actual  visual  acuity.  In  the  alphabetic  tests,  which  are  the  most 
widely  in  use,  the  memory  of  the  letters  and  the  ability  to  recognize 
them,  cooperate.  Their  cardinal  fault,  moreover,  is  that  the  different 
letters  presented  in  the  same  scale  are  by  no  means  comparable  as 
samples  of  visual  acuity,  certain  letters  being  much  more  readily 
guessed  than  others,  because  of  their  general  outline.  The  speaker 
distinctly  accords  the  preference  to  the  broken  ring  of  Landolt,  which 
appears  to  be  an  excellent  optotype  from  the  viewpoint  of  shape.  For 
practical  purposes,  where  it  is  necessary  to  reckon  with  clinical  exi¬ 
gencies  and  serial  work  of  the  expert,  the  measurement  of  the  visual 
acuity  with  optotypes  formed  by  the  letters  of  the  alphabet,  is  per¬ 
haps  the  easiest  and  most  rapid  procedure.  The  examined  individual 
seems  to  understand  better  what  is  expected  from  him  when  he  is 
asked  to  read  a  letter  than  when  he  is  told  to  state  on  which  side  a 
ring  is  interrupted.  In  the  speaker  ’s  opinion,  the  scale  of  Landolt  is 
the  only  truly  correct  one. 

III. 

ETIOLOGY  AND  TREATMENT  OF  TRAUMATIC  ARTHRITIS 

NOTE:  Under  the  name  of  traumatic  arthritis  may  be  grouped  two  kinds  of 
pathological  manifestations  which,  although  they  have  some  features  in  com¬ 
mon,  are  actually  very  different,  from  the  clinical  viewpoint.  As  a  matter 
of  fact,  in  the  bacteriological  sense  of  the  term,  traumatic  arthritis  can  be 
considered  the  result  of  the  localization  of  an  infection  in  a  joint,  the  sequel 
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of  traumatism,  irrespective  of  the  nature  and  mode  of  action  of  the  in¬ 
flicting  agent.  On  the  other  hand,  however,  custom  has  sanctioned  another 
significance  for  traumatic  arthritis,  namely,  the  complex  of  the  mechanical 
or  reactive  phenomena  which,  in  the  absence  of  any  clinical  infection,  follow 
upon  an  identical  external  injury.  In  either  case,  the  fundamental  trau¬ 
matism  at  the  basis  of  the  lesion,  may  be  an  open  or  a  closed  one.  In  each 
of)  these  eventualities,  the  course  and  treatment  of  the  arthritis,  no  matter 
what  sense  be  attributed  to  this  term,  are  sufficiently  different  to  justify  a 
separate  description.  For  this  reason,  the  four  authors  submitting  official 
reports  agreed  to  divide  the  work  as  follows: 

1)  Course  and  treatment  of  traumatic  arthritis  following  on  closed  trau¬ 
matism. 

2)  Course  and  treatment  of  arthritis  following  on  articular  wounds. 

Derache  and  Voncken  (Belgium) 

In  their  report  on  the  “  Course  and  Treatment  of  Traumatic 
Arthritis  Following  Closed  Traumatism”,  Dr.  P.  Derache ,  Chef  du 
Service  de  Chirurgie  in  the  Brussels  Military  Hospital,  and  Dr.  J ules 
Voncken ,  Chef  du  Service  de  Chirurgie  in  the  Liege  Military  Hospital, 
state  that  traumatic  arthritis,  followng  upon  closed  noninfected  trau¬ 
matisms,  must  be  regarded  as  constituting  a  syndrome  of  mechanical 
and  reactive  phenomena  on  the  part  of  the  different  articular  com¬ 
ponents.  Mention  is  made,  particularly,  of  traumatisms  affecting  cer¬ 
tain  organs  of  the  knee  joint,  not  only  on  account  of  their  very  special 
symptomatology,  but  also  because  the  study  of  the  articular  sequelae  of 
traumatisms  involves  the  necessity,  from  the  practical  point  of  view, 
of  considering  especially  the  tibio-femoral  articulation,  which  is  the 
most  frequently  and  most  seriously  injured  joint.  Two  important 
structures  here  enter  into  consideration,  the  menisci  and  the  crossed 
ligaments.  Subluxations  and  luxations,  fractures  and  ruptures  of  the 
menisci,  participate,  to  a  great  extent,  in  the  production  of  hydrarth¬ 
roses  of  traumatic  origin.  Irrespective  of  their  mechanism,  the  pos¬ 
sibility  of  a  meniscal  lesion  must  always  be  kept  in  mind  when  con¬ 
fronted  with  a  case  of  chronic  hydrarthrosis,  with  a  history  of  trau¬ 
matism.  Fractures  of  these  cartilages  are  usually  followed  by  serious 
functional  disturbances,  because  their  irregular  repair  gives  rise  to 
vicious  callus,  which  may  assume  the  appearance  of  a  true  fibro- 
chondroma.  Ruptures  of  the  crossed  ligaments  are  apt,  especially,  to 
induce  chronic  disturbances,  not  only  through  the  resulting  hemarth- 
rosis,  but  through  the  production  of  articular  relaxation,  with  a  faulty 
position,  which  becomes  a  source  of  continuous  irritation  through  the 
small  repeated  traumatisms  caused  thereby. 
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The  sequelae  of  joint  inflammations  belong  to  the  most  obstinate 
affections.  According  to  their  course,  these  sequelae  must  be  classified 
as : 

1)  Intra-articular  lesions,  dependent  upon  the  articular  contents, 
synovial  fluid  and  menisci. 

2)  Peri-articular  lesions,  dependent  upon  all  the  structures  forming 
the  articulation  itself,  the  bony  surface,  cartilage,  capsule,  ligaments 
and  tendons. 

3)  Juxta-articular  lesions,  interfering  with  joint  movements 
through  callus  formation  near  the  joint. 

4)  Lesions  at  a  distance,  comprising  especially  the  amyotrophies 
and  bony  atrophies. 

From  the  therapeutic  viewpoint,  two  principles  must  be  strictly 
adhered  to : 

1)  Earliest  possible  avoidance  of  all  irritation  of  the  synovial  struc¬ 
tures  by  extravasated  blood,  foreign  body,  or  faulty  statics. 

2)  Maintenance  from  the  start,  of  the  muscular  tonus  and  strength. 
From  the  time  the  patient  is  first  seen,  it  is  necessary  to  fight  against 
the  establishment  of  atrophy  and  loss  of  power,  involving  amyotrophic 
changes. 

From  the  operative  viewpoint,  surgery  must  aim  at : 

1)  Correction  of  the  irritating  ridge  of  an  obstinate  hydrarthrosis. 

2)  Insurance  of  measures  of  fixation  for  a  relaxed  joint. 

3)  Removal  of  callus  interfering  with  movements. 

4)  Mobilization  of  ankylosis  by  arthroplastic  procedures. 

Rouvillois  and  Maisonnet  (France) 

The  “  Course  and  Treatment  of  Traumatic  Arthritis  following 
Open  Articular  Wounds”,  were  taken  up  by  Medecin  Principal  de  Pre 
classe,  Rouvillois,  Professor,  School  of  Applicaiton,  Val-de-Grace,  and 
Medecin  Major  de  l®re  classe,  Maisonnet ,  Assistant  Professor  Val-de- 
Grace.  The  articular  lesions  here  considered  must  be  regarded  as 
penetrating  wounds  of  the  joints,  that  is,  wounds  accompanied  by  a 
more  or  less  extensive  destruction  of  the  synovial  cavity.  Whether 
due  to  ordinary  causes  as  met  with  in  civilian  practice — wounds  in¬ 
flicted  by  stabbing,  cutting  or  contusing  tools,  also  certain  fractures 
or  luxations  in  which  the  bony  framework  acts,  iself,  as  a  wounding 
agent  from  within  outwards — or  to  war  wounds,  the  course  may  be 
simple,  or,  on  the  contrary,  disturbed  by  a  series  of  grave,  sometimes 
fatal  complications.  Although  more  frequent  and  more  serious  when 
they  are  the  result  of  articular  wounds  through  war  projectiles,  these 
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complications  frequently  arise  in  the  articular  wounds  from  ordinary 
causes.  While  the  treatment  of  articular  war  wounds  has  profited  by 
the  application  of  the  methods  of  treatment  of  articular  wounds  in 
civilian  practice,  the  latter,  in  their  turn,  have  benefited  by  the  prog¬ 
ress  of  an  unparalleled  experience,  in  the  course  of  the  World  War, 
in  the  treatment  of  wounds  produced  by  projectiles. 

The  course  of  an  articular  wound  passes  through  three  stages. 
The  first  or  primary  stage,  is  of  brief  duration  and  characterized  by 
the  changes  in  the  damaged  tissues.  The  secondary  period  is  in¬ 
constant,  for  it  is  dependent  upon  germs  which  exist  or  persist  in  the 
wounds,  and  is  more  or  less  prolonged,  according  to  the  grade  of  the 
infection.  Finally,  the  tertiary  period  is  that  of  cicatrization  of  the 
anatomical  and  inflammatory  lesions.  This  only  rarely  terminates  in 
a  complete  cure,  but  usually  in  the  establishment  of  sequelae.  The 
periarticular  soft  parts,  the  capsule  and  synovial  membrane,  as  well  as 
the  bony  framework,  participate,  each  in  its  turn,  and  according  to 
its  different  properties,  in  this  evolution.  Experimentation,  as  well 
as  war  experience,  has  shown  that,  contrary  to  the  older  views,  the 
serosa,  especially  when  closed,  and  the  articular  exudate  offer  re¬ 
sistance,  at  least  for  a  certain  length  of  time,  against  the  development 
of  infectious  phenomena.  The  synovial  membrane,  the  articular  sur¬ 
face,  by  its  subcartilaginous  bony  layer,  and  the  intermediate  region 
between  these  structures,  take  the  greatest  part  in  the  phenomena 
of  cicatrization  by  granulation,  which  is  more  intensive  in  proportion 
to  the  advanced  degree  of  the  infection.  These  highly  vascularized 
granulations  finally  lead  to  the  definite  formation  of  fibrous  or 
osseous  tissues,  both  of  which  constitute  the  anatomical  substratum 
of  the  sequelae  following  articular  traumatisms.  Flail  joints  or  gap¬ 
ing  resections,  no  matter  of  what  form,  are  really  exceptional,  and 
succeed  extensive  osteo-muscular  lesions.  Joint  stiffening,  following 
upon  periarticular  lesions,  and  ankylosis  corresponding  to  intra- 
articular  fibrous  or  bony  union  of  the  ends,  constitute  the  most  com¬ 
mon  sequelae  of  wounds  of  the  joints. 

The  treatment  of  articular  wounds  and  their  sequelae,  whether 
preventative  or  curative,  is  governed  by  the  biological  reactions  of 
each  of  the  constituents  which  enter  into  the  composition  of  a  joint. 
The  principles  of  the  treatment  of  arthrites  following  upon  articular 
wounds,  differ  according  to  the  existing  stage  of  the  disease.  In  the 
primary  period,  the  preventative  treatment  must  be  applied  very 
promptly  to  all  varieties  of  articular  wounds  susceptible  to  infection. 
In  other  words,  the  treatment  in  the  primary  period  must  aim  at  the 
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prophylaxis  of  infection.  In  the  secondary  stage,  the  treatment  is 
directed  to  the  cure  of  the  arthritis.  In  the  tertiary  stage,  the  treat¬ 
ment  is  concerned  with  the  sequelae.  The  primary  prophylactic  wound 
treatment,  after  a  free  exploratory  incision  of  the  joint,  aims  at : 

1)  Excision  of  all  traumatized  tissue  doomed  to  infection. 

2)  Removal  of  the  projectile  and  foreign  bodies. 

3)  Hemostasis  of  the  exposed  bony  surfaces. 

4)  Primary  suture  without  drainage  of  the  synovial  cavity  and 
soft  parts. 

In  the  presence  of  bony  lesions,  cautious  anatomical  intra-articular 
removal  of  splinters  is  theoretically  preferable  to  resection,  but  the 
latter  offers  some  indications  which  must  not  be  overlooked.  The 
performance  of  arthrotomy  is  to  be  followed  either  by  active  and  im¬ 
mediate  mobilization  (Willems)  or,  more  frequently,  by  early  active 
and  passive  mobilization.  On  the  contrary,  following  resection,  joints 
where  ankylosis  is  desired  must  be  immobilized  for  a  long  time  and 
in  good  position ;  early  mobilization  is  indicated  in  those  cases  where 
mobility  is  the  object  aimed  at.  In  the  secondary  period,  ‘surgical 
intervention  is  required.  In  suppurative  arthritis,  wide  joint  incision 
with  drainage  of  the  articulation,  with  or  without  continuous  or  inter¬ 
rupted  irrigation,  according  to  the  Carrel  method,  gives  satisfactory 
results  in  cases  of  moderate  gravity.  It  is  followed  either  by  im¬ 
mobilization  in  good  position,  according  to  the  classical  method,  or 
by  immediate  maximum  and  uninterrupted  mobilization,  according  to 
the  method  of  Willems.  In  grave  cases  of  suppurative  arthritis,  and 
osteo-arthritis,  extensive  secondary  resection,  the  intra-febrile  re¬ 
section  of  Ollier,  is  called  for.  In  case  of  failure,  amputation  must 
be  performed.  In  the  tertiary  period,  the  surgeon,  after  a  complete 
clinical,  functional,  and  radiographic  examination,  attends  to  the 
sequelae  which  could  not  be  foreseen  or  avoided  by  the  preventative 
treatment.  Joint  stiffening  or  articular  rigidity,  must  be  treated  by 
resumption  of  movement,  unless  there  exists  periarticular  bony  pro¬ 
tuberances,  inflamed  tissues,  or  bony  or  periosteal  avulsions.  Mobiliza¬ 
tion — which  is  suitably  combined  with  physiotherapeutic  and  hydro- 
therapeutic  treatment — can  be  either  progressive  or  abrupt.  It  is 
manual  or  instrumental,  and  often  requires  general  anesthesia.  The 
indications  for  the  treatment  of  ankylosis  are  based,  when  the  in¬ 
fectious  process  is  definitely  extinct,  on  the  extent  of  the  functional 
deficiency,  the  condition  of  the  soft  parts,  the  general  condition  of  the 
patient,  his  mental  state,  and  his  means  of  livelihood.  Resection,  when 
done  according  to  a  rigorous  technique,  gives  very  satisfactory  re- 
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suits.  Arthroplastic  operations  are  very  promising.  Resection  fol¬ 
lowed  by  articular  grafting  is  still  in  the  experimental  stage.  The 
operative  indications  for  flail  joints  vary,  according  to  whether  the 
objective  is  a  solid  or  a  movable  joint.  Useful  flail  joints  of  the  upper 
limb  should  not  be  operated  upon.  The  selective  method  in  these  cases 
consists  in  the  fitting  of  suitable  apparatus. 

The  available  curative  procedures  for  the  surgeon’s  choice  in  a 
given  case  of  traumatic  arthritis,  are  the  following: 

Interventions  on  the  ligaments,  more  particularly  in  the  elbow; 
on  the  muscles,  in  the  case  of  the  shoulder ;  osteosynthesis,  which  meets 
the  majority  of  needs ;  and  bone  grafting.  The  last  named  procedure, 
whether  mono-epiphyseal  for  joint  repair,  or  bi-epiphyseal  for  the 
production  of  ankylosis,  so  far  has  been  utilized  only  in  a  rather  ex¬ 
ceptional  way. 

Prom  the  foregoing  considerations  on  the  course  and  treatment  of 
traumatic  arthritis,  the  following  rules  are  derived  as  applicable  to 
war  wTounds : 

1)  In  the  primary  stage,  casualties  with  articular  injuries  are  to 
be  transported  as  rapidly  as  possible  to  the  first  surgical  unit,  and 
here  operated  upon  according  to  the  previously  stated  principles,  and 
kept  under  careful  observation  for  at  least  ten  days.  If  a  hurried 
evacuation  to  a  short  distance  is  unavoidable,  the  limb  should  be  im¬ 
mobilized,  preferably  with  plaster  of  Paris,  in  a  fracture  apparatus 
The  danger  of  infection  is  less  acute  in  a  closed  joint  as  compared  to  an 
open  one,  or  especially  a  drained  joint. 

2)  In  the  secondary  stage,  the  same  rules  as  given  above  are 
applicable,  whether  infection  occurs  early  or  late,  making  its  ap¬ 
pearance  in  the  front  units  or  at  the  base. 

3)  The  complications  of  the  tertiary  stage  are  to  be  treated  in  the 
units  of  the  interior.  It  is  of  the  greatest  importance  for  operating 
surgeons  to  be  kept  informed  as  to  the  course  and  further  treatment 
of  such  casualties,  who  are  benefited  by  their  concentration  in  ortho¬ 
pedic  and  reconstructive  surgical  centres,  equipped  with  all  modern 
physiotherapeutic  appliances. 

Willems  (Belgium) 

Dr.  C.  Willems,  Medecin  de  Regiment  de  Dre  classe ;  Professeur 
Agrege  a  l’Universite  de  Gand;  Chirurgien  en  Chef  de  l’Hopital 
“La  Belogue”,  Belgium,  presented  “First  Documents  of  an  Investiga¬ 
tion  on  the  Remote  Results  of  Immediate  Active  Mobilization  in  the 
Treatment  of  Articular  Lesions”.  The  speaker  has  previously  ex- 
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plained  the  principles,  indications,  technique  and  immediate  results 
obtainable  with  the  method  he  advocates.  Within  the  past  six 
months,  he  began  an  inquiry  as  to  the  actual  condition  of  his  most 
remote  operated  cases — those  with  injuries  dating  back  eight  or,  at 
least,  seven  years.  The  results  shown  after  such  a  lapse  of  time,  will 
be  definite,  in  all  probability,  and,  therefore,  will  possess  a  real 
importance  for  the  establishment  of  the  practical  value  of  his  method. 
In  Belgium,  as  in  all  other  countries,  it  is  actually  very  difficult  to 
trace  the  old  war  wounded.  In  addition,  it  is  necessary  to  keep  in 
mind  the  special  mentality  which  impels  the  patient  to  exaggerate  his 
condition  for  fear  of  diminishing  his  pension  rating.  The  first  group 
of  Willems’  old  war  wounded  is  composed  of  twenty  cases,  fifteen 
being  wounds  of  the  knee,  and  five,  wounds  of  the  elbow ;  fifteen  non- 
infected  cases,  and  five  of  purulent  arthritis.  In  his  former  publica¬ 
tions,  the  speaker  classified  articular  wounds,  into  wounds  of  soft 
parts  without  involvement  of  the  bony  framework,  and  wounds  with 
bony  lesions,  some  trifling,  others  extensive,  among  which  he  dis¬ 
tinguished  fractures  with  marked  displacement  and  extensive  loss  of 
substance.  His  first  group  of  remote  cases  belongs  to  all  these 
varieties.  All  cases  were  utilized  without  selection.  In  all,  the  func¬ 
tional  results  not  only  were  maintained,  but  in  some  instances,  where 
Willems  was  not  originally  able  to  finish  his  observations,  the  func¬ 
tional  results  had  since  been  completed.  All  preserved  remarkably 
good  muscles,  even  those  who  had  suffered  from  purulent  arthritis. 
Radiographs  showed  that  the  bony  lesions  were  so  well  cicatrized  as 
to  be  no  longer  demonstrable.  Peculiar  interlinear  exostoses  were 
very  generally  seen,  but  did  not  seriously  interfere  with  joint  mobility. 
Briefly,  this  first  series  of  old  cases,  seen  after  an  interval  of  eight 
years,  proves  that  the  method  has  fulfilled  all  its  promises.  The 
articular  mobility  regularly  remained  very  good ;  in  some  cases,  it  was 
a  little  less  complete  than  at  the  beginning,  due  to  the  production  of 
osteophytes,  but  still  it  was  entirely  sufficient  for  function.  In  cer¬ 
tain  cases,  especially  when  the  method  had  been  applied  incompletely 
or  delayed,  permitting  the  formation  of  fibrous  adhesions  which  could 
be  broken  up  under  general  anesthesia,  mobility  had  improved.  In 
other  cases,  the  presence  of  shell  splinters  maintaining  suppuration 
had  the  same  effect,  and  these  splinters  had  to  be  secondarily  removed. 

The  condition  of  the  muscles  in  these  cases  is  remarkably  good, 
even  after  purulent  arthritis.  Segmentary  atrophies  and  deviations 
with  contractures  (clubfoot)  are  found  only  in  the  presence  of  asso¬ 
ciated  nervous  lesions,  concerning  the  radial,  median,  ulnar,  sciatic 
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or  external  popliteal  nerve.  Small  bony  lesions  and  detachment  of 
condyles  usually  healed  very  well,  the  latter,  as  a  rule,  becoming 
reattached  in  their  proper  place,  or  a  little  higher.  In  fractures 
with  marked  displacement,  the  mobilization  did  not  interfere  withi 
reduction,  which  was  as  perfect  as  possible.  Periarticular  exostoses 
are  extremely  common,  existing  in  a  large  number  of  non-infected 
cases  and  in  all  cases  of  purulent  arthritis,  but  do  not  seriously 
interfere  with  movements.  Several  of  the  speaker’s  patients  have 
kept  up  their  former  occupations,  not  only  those  whose  work  was  not 
particularly  fatiguing,  but  also  those  whose  duties  required  a  con¬ 
siderable  expenditure  of  effort.  It  is  noteworthy  that  some  men  with 
knee  wounds  appreciated  that  their  occupation  was  too  sedentary,  and 
that  their  joint  called  for  the  greatest  possible  frequency  of  move¬ 
ments.  For  example,  a  man  who,  before  the  war,  was  a  teacher  in 
Brussels,  and  who  had  suffered  from  purulent  arthritis  of  the  knee 
joint,  has  become  a  traveling  salesman,  and  walks  about  ten  kilometers 
daily.  He  is  able  to  run  or  to  jump  on  a  moving  trolley  car.  Judging 
from  the  low  pension  ratings  (0  to  10-15  per  cent,  for  the  knee)  of 
these  patients,  the  Invalidity  Commissions  have  evidently  recognized 
that  these  cases  of  old  articular  wounds  are  entitled  to  only  a  trifling 
compensation.  The  address  was  concluded  by  the  presentation  of  a 
large  number  of  illustrative  and  highly  instructive  projection  films. 

Contargouris  (Greece) 

The  “Treatment  of  Traumatic  Arthritis  in  a  Front  Line  Ambu¬ 
lance”,  was  presented  by  A.  Contargouris ,  Medical  Major,  2nd  class,  i 
of  the  Greek  Army.  Among  1,247  wounds  of  the  limbs,  treated  in  a 
front  line  ambulance  in  the  course  of  the  Greco-Turkish  war,  in  Asia 
Minor,  during  the  march  to  Angora,  (August,  1921),  159  were 
articular  wounds,  63  of  the  upper  limb  and  96  of  the  lower  limb. 
Treatment  was  governed  by  the  condition  of  the  wound;  in  the  case 
of  a  wound  produced  by  a  bullet,  and  without  infection,  immobilization 
of  the  joint  and  a  moist  compression  bandage  were  sufficient  to  obtain 
a  cure;  on  the  contrary,  in  the  case  of  a  deep  wound  through  shell 
splinters  with  signs  of  infection,  a  bloody  intervention  was  imperative. 

H arad a  (Japan) 

A  report  on  the  “Etiology  and  Treatment  of  Traumatic  Arthrites  ! 
and  Their  Sequelae”  (in  the  Japanese  Army),  was  submitted  by  Sur-  >1 
geon  Major,  1st  Class,  Dr.  Y.  Harada.  He  stated  that  the  percentage  j 
of  articular  wounds  caused  by  fire  arms  in  the  World  War,  as  com¬ 
pared  to  wounds  in  general,  was  6.24,  the  comparative  percentage  for 
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On  the  grounds  of  Val-de-Grace  were  constructed  underground  hospi¬ 
tals  and  first  aid  posts.  We  have  here  a  trench  with  dugout  to  de¬ 
monstrate  workings  of  underground  First  Aid  Stations. 
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wounds  of  limbs  being  29.55.  A  classification  of  articular  wounds  ac¬ 
cording  to  localities  and  to  the  nature  of  the  projectile,  shows  that  from 
the  viewpoint  of  locality,  wounds  of  the  knee  and  elbow  are  always  the 
most  numerous,  whereas  those  of  the  shoulder  and  hip  joint  are  less 
frequent.  With  respect  to  the  nature  of  the  projectile,  gangrene  is 
very  apt  to  follow  upon  wounds  produced  by  shrapnel,  and  is  rather 
common  in  wounds  produced  by  shell  splinters,  but  rare  in  those  caused 
by  rifle  bullets.  It  is  also  observed  that  wounds  of  the  knee  or  elbow 
joint  are  rarely  infected.  The  percentages  shown  by  statistics  in  the 
World  War,  amounted  to  25.00  for  rifle  bullets,  52.17  for  shrapnel 
bullets,  and  41.18  for  shell  splinters.  During  the  war,  24  soldiers  were 
discharged  on  account  of  ankylosis  and  stiffness  of  a  joint  following 
upon  articular  wounds,  including  18  cases  of  complete  or  incomplete 
immobilization  of  the  joint  (78.83  per  cent.).  The  seats  of  the  immo¬ 
bilization  were  the  shoulder  joint,  elbow  joint,  wrist  joint,  knee  joint, 
and  ankle  joint. 

With  respect  to  treatment  of  nongangrenous  articular  wounds, 
in  those  cases  where  there  were  numerous  bone  splinters,  even  though 
they  had  been  appropriately  treated  since  the  first  dressing,  all  pre¬ 
cautionary  measures  were  taken  for  the  preservation  of  the  joint. 
Enlargement  of  wound  orifices  and  extraction  of  bone  splinters  were 
rarely  performed  and  then  only  when  the  wound  became  gangrenous 
or  complicated  by  infection.  Diseased  or  wounded  limbs  were  mobil¬ 
ized  as  promptly  as  possible;  wounds  were  sutured  and  surgically 
disinfected,  and  gangrenous  parts  were  treated  by  emergency  pro¬ 
cedures. 

Harada  added  that  the  term  “arthritis  of  the  knee”  is  applied  to 
periostitis  of  the  tibia  caused  by  over  exertion  and  overstrain  rather 
than  by  contusion  or  other  traumatism.  This  disease  is  encountered 
in  Japan,  and  is  very  often  complicated  by  arthritis  of  one  or  both 
knee  joints.  The  patients  experience,  on  pressure,  a  simultaneous  pain 
on  both  sides  of  the  knee  joint,  and  sometimes  at  the  ankle  and  foot. 
There  may  be  an  effusion,  with  stagnation  of  synovial  fluid,  in  the 
affected  articulation.  Infections  of  this  kind  heal  rather  rapidly  when 
the  patient  keeps  immovably  at  rest,  but  when  he  continues  to  exercise 
or  work,  the  regional  swelling  and  pain  are  increased.  Young  re¬ 
cruits  must  be  protected  against  arthritis  by  means  of  graded  exer¬ 
cises,  and  patients  having  the  disease  must  be  treated  by  immobiliza¬ 
tion,  with  application  of  moist  dressings.  Unfortunately,  the  cured 
cases  show  a  marked  tendency  to  recurrence. 
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With  respect  to  other  articular  affections,  such  as  sprains  and 
luxations,  the  author  mentioned  three  preventative  measures : 

1)  Prophylactic  instruction  against  surgical  affections,  to  be  given 
to  the  soldiers. 

2)  Close  supervision  of  the  soldiers,  in  order  to  guard  against  con¬ 
tagion. 

3)  Graded  training  of  recruits,  who  cannot  reasonably  be  expected 
to  make  very  rapid  progress. 

Mamant  (Roumania) 

In  his  report  on  “A  Practical  Super-heated  Air  Apparatus  for  the 
Home  Treatment  of  Traumatic  Arthritis  and  Its  Sequelae”,  Medical 
Colonel  Dr.  Dimitriu  Mamant,  Chief  of  the  Military  Hospital  in 
Fimisoara,  Roumania,  explained  that  numerous  superheated  air  ap¬ 
paratus  and  appliances  are  at  present  available,  for  example,  those  of 
Bier,  Rocher,  Menetrcl,  and  Durey.  Some  of  these  contrivances  per¬ 
mit  complete,  and  others,  local  baths.  Their  great  common  deficiency 
is  that  they  are  not  easily  transportable,  and,  moreover,  nearly  all  re¬ 
quire  hospital  installation,  such  as  is  provided  in  the  Fimisoara  service. 
Because  of  the  necessity  for  a  practical  superheated  air  apparatus,  for 
the  prolonged  “home  treatment”  of  traumatic  arthritis  and  its  se¬ 
quelae,  an  apparatus  was  devised  by  the  speaker,  composed  as  fol¬ 
lows  : 

1)  A  rectangular  copper  tube. 

2)  A  metal  frame  provided  with  a  thermometer. 

3)  A  gas  connection  for  the  apparatus,  in  the  form  of  a  flexible 
rubber  tube. 

4)  A  woolen  blanket  or  covering  which  insures  the  complete  isola¬ 
tion  of  the  joint  to  be  treated. 

Photographs  were  shown  to  the  Congress,  demonstrating  the  ap¬ 
paratus  at  rest  and  at  work.  In  a  few  minutes,  the  temperature  rises 
to  100-120  degrees ;  in  a  general  way,  this  temperature  can  be  very 
readily  tolerated  from  twenty  to  thirty  minutes.  By  consulting  the 
thermometer  in  front  of  him,  the  patient  can  himself  regulate  the 
duration  of  the  bath. 

Without  in  any  way  claiming  a  new  discovery,  the  speaker  stated 
that  he  desired  to  present  to  his  colleagues  in  all  armies,  a  practical 
method  to  carry  out  the  heated  air  treatment  in  bed,  at  home.  Personal 
experience  has  shown  that  hot  air  is  a  therapeutic  agent  of  the  first 
rank,  in  the  special  treatment  of  joint  inflammations  and  especially 
of  their  sequelae.  Under  the  influence  of  heat,  the  blood  circulates 
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better,  the  defensive  measures  against  infection  are  increased  by  re¬ 
sulting  helpful  hyperemia,  the  oedema  undergoes  more  rapid  absorp¬ 
tion,  the  pain  is  relieved;  ecchymoses,  hydrarthroses,  and  sprains 
disappear.  Joint  stiffening  and  articular  ankylosis  can  only  be  pre¬ 
vented  by  the  timely  application  of  hot  air  and  rational  mobilization 
of  the  affected  joint.  By  adding  to  this  treatment  a  series  of  syste¬ 
matic  mechano-therapeutic  exercises,  the  suppleness  of  joint  move¬ 
ments  can  be  reliably  preserved,  thus  overcoming  the  common  sequelae 
of  traumatic  arthritis,  especially  when  complicated  by  articular 
lesions.  From  the  practical  viewpoint,  this  apparatus  signifies  a 
progress;  it  has  been  adopted  by  nearly  all  the  former  Fimisoara 
patients,  who  have  expressed  themselves  as  highly  satisfied  with  it. 

Bainbridge  (United  States) 

A  report  on  “Post  Traumatic  Bone  Malignancy”,  was  presented  by 
William  Seaman  Bainbridge ,  Commander,  Medical  Corps  United 
States  Navy  Reserve  Force.  The  possibility  of  bone  malignancy 
developing  at  the  site  of  war  wounds  or  other  traumatism,  was  the 
basic  question  under  consideration.  The  World  War,  forming,  as  it 
did,  a  great  world  clinic,  afforded  rich  material  for  the  study  of  this 
problem.  Records  of  the  injuries  sustained  by  the  members  of  the 
fighting  forces,  the  severity  of  the  lesions,  and  the  various  lines  of 
treatment  followed,  were  all  kept.  By  systematically  following  up 
such  records  and  making  periodic  examinations,  the  real  role  of  trau¬ 
matism  in  malignant  bone  disease  may  be  ascertained.  Perhaps,  in 
the  next  few  years,  sufficient  data  can  be  collected  so  that  a  pre¬ 
liminary  contribution  may  be  presented  to  the  delegates  of  a  future 
Congress. 

In  an  effort  to  determine  whether  or  not  any  definite  observations 
on  post  traumatic  bone  malignancy  were  recorded  in  the  medical  or 
medico-military  literature,  or  in  the  records  of  the  military  depart¬ 
ments  of  the  various  countries,  a  careful  search  was  made  through 
the  records  of  the  Revolutionary  War,  the  Spanish -American  War, 
the  Russo-Japanese  War,  the  Balkan  Wars  and  a  number  of  other 
European  wars,  prior  to  the  World  War.  The  result  was  entirely 
negative.  Sporadic  cases  were  noted,  in  which  malignancy  had 
occurred  many  years  after  the  infliction  of  a  traumatism,  but  these  are 
so  few  that  the  question  naturally  arises  as  to  whether  or  not  the 
development  of  the  malignancy  at  the  site  of  the  old  injury,  was 
merely  a  coincidence.  The  length  of  time  which,  in  most  cases,  un¬ 
doubtedly  elapses  between  the  infliction  of  the  wound  and  the  first 
evidence  of  malignancy,  may  account  for  the  lack  of  information  on 
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the  subject.  The  present  opportunity  for  securing  information  from 
medico-military  records  has  never  been  equalled,  and,  if  the  cases  are 
kept  under  careful  surveillance,  may  help  to  determine  definitely, 
the  negative  or  positive  answer  to  the  entire  question.  This,  in  turn, 
will  have  its  direct  bearing  on  the  etiology  of  the  malignancy  of  the 
soft  parts,  as  well. 

The  writer,  in  preparing  for  this  paper,  sent  the  following  ques¬ 
tionnaire  to  the  medico-military  authorities  of  the  Allied  and  Asso¬ 
ciated  Powers,  as  well  as  to  the  neutral  and  new  nations : 

1)  What  effect,  if  any,  have  wounds  and  injuries  had  in  producing 
malignancy  ? 

2)  What  effect,  if  any,  have  wounds  and  injuries  had  in  producing 
bone  and  joint  malignancy? 

3)  How  soon  after  the  injury  did  the  bone  or  joint  malignancy 
develop  ? 

4)  Have  such  malignant  processes  occurred  more  frequently  at 
the  sites  of  extensive  scar  tissue  ? 

5)  Has  bone  or  joint  malignancy  occurred  at  the  site  of  war 
wounds  ? 

6 )  Has  your  country  any  statistics  that  you  can  send  me  in  regard 
to  this  entire  question? 

The  replies  received  indicated  that  this  field  of  research  requires 
more  careful  study  and  investigation  than  hitherto  have  been  given  to 
it. 

The  Italian  statistics  of  the  Military  Medical  Department,  as  given 
by  Major  Giovanni  Perilli,  showed  only  54  cases  of  malignant  disease 
in  war  invalids,  but  no  case  could  be  established  as  the  direct  result 
of  a  war  wound. 

Great  Britain,  Prance  and  Belgium  sent  absolutely  negative  re¬ 
plies.  Though  Spain  did  not  participate  in  the  World  War,  her 
evidence,  based  on  previous  wars,  was  negative.  Neither  Switzerland 
nor  Brazil  had  any  available  statistics  on  the  subject.  In  the  Esthonian 
Army,  the  bone  and  joint  sequelae  of  war  wounds  apparently  were 
limited  to  infectious  and  mechanical  complications,  such  as  osteo¬ 
myelitis  and  ankylosis,  and  no  light  was  thrown  on  the  subject  under 
consideration.  No  statistics  in  regard  to  bone  malignancy,  resulting 
from  traumatism,  were  available  from  the  Polish  Army  Medical  Corps, 
but  individual  surgeons  expressed  the  belief  that  there  is  a  connection 
between  traumatism  and  malignancy. 

Although  the  Netherlands  had  no  statistics  on  the  subject  under 


Post  Traumatic  Bone  Malignancy 


71 


consideration,  Assistant  Surgeon  General  J.  C.  Diehl,  who  asked  the 
opinion  of  several  surgeons,  reported  that  ‘‘most  of  them  have  almost 
a  conviction  that  some  kind  of  connection  exists  between  bone  injuries 
and  bone  malignancies”.  Diehl  selected  twelve  possible  cases  from 
the  Industrial  Insurance  Institute  in  Amsterdam,  in  confirmation  of 
this  opinion.  One  of  these  cases  was  that  of  a  railroad  laborer  who 
fell  on  the  rails  and  fractured  his  left  tibia.  About  two  months  later 
complete  union  had  occurred.  Two  weeks  later,  a  doughy  mass  was 
evident  at  the  site  of  the  injury,  and  the  Roentgen  rays  revealed  the 
presence  of  a  malignant  sarcoma,  which  necessitated  the  amputation  of 
the  limb.  Prof.  Josselin  de  Jong  observed  the  case  of  a  workman  who 
fell  on  his  left  knee ;  the  tibial  tuberosity  was  torn  off,  a  local  sarcoma 
appeared  at  once  and  progressively  increased  in  size,  and  amputation 
was  necessary  six  months  later. 

After  a  thorough  canvass  of  the  entire  situation,  covering  eleven 
military  hospitals  and  a  number  of  sugeons  in  civil  life,  Dr.  Ludvik 
I.  Fisher,  Surgeon  General  of  Czechoslovakia,  reported  a  wide 
divergence  of  opinion  among  the  authorities  he  questioned.  While 
some  believed  there  is  a  connection  between  traumatism  and  malig¬ 
nancy,  the  majority  gave  a  negative  reply.  At  Division  Hospital 
No.  1,  Col.  Levit  reported  a  case  of  sarcoma  developing  three  years 
after  a  fracture  caused  by  a  gun  shot.  Neither  surgery  nor  X-ray 
treatment  could  save  the  patient’s  life.  At  Division  Hospital  No.  4, 
a  case  of  angiosarcoma  of  the  thigh  was  attributed  to  irritation  caused 
by  the  continued  pressure  of  a  shoemaker’s  strap.  A  sarcoma  of  the 
hand,  following  a  blow  a  month  previous,  was  cited  at  Division 
Hospital  No.  5.  In  the  clinic  of  Prof.  Kukula,  a  patient,  age  27  years, 
developed  a  carcinoma  in  a  scar  caused  by  scalding  fourteen  years 
before. 

The  occurrence  of  carcinoma  as  a  sequel  of  war  wounds,  is  referred 
to  by  a  few  German  writers,  who  point  out  that,  in  view  of  the 
enormous  number  of  war  injuries,  the  possibility  of  late  cancers  must 
be  reckoned  with.  They  believe  that  gunshot  wrounds,  leaving  deeply 
retracted  cicatrices  adherent  to  the  bone,  would  seem  to  create  a  pre¬ 
disposed  soil  for  malignancy. 

Bainbridge  stated  that  it  is  now  generally  accepted  that  chronic 
irritation,  from  without  and  within,  is  one  of  the  causes  of  malignancy. 
However,  it  seems  that  even  here  there  must  be  other  contributory 
factors  for,  in  experimentation  on  lower  animals,  it  has  been  noted  that 
the  introduction  of  gallstones  into  the  gallbladder  caused  cancer  in 
some,  while  in  others  it  had  no  untoward  effect.  Therefore,  the  very 
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nonoccurrence  of  malignancy  at  a  site  where  there  is  definite  irrita¬ 
tion  over  a  long  period  of  time,  brings  up  an  interesting  question  from 
the  standpoint  of  immunity. 

In  conclusion,  the  writer  emphasized  the  following  points  : 

1)  No  definite  information  is  available  from  past  wars  or  other¬ 
wise,  as  to  the  position  that  traumatism  holds  in  the  causation  of  bone 
malignancy. 

2)  The  time  that  has  elapsed  since  the  World  War  is  still  too 
short  to  afford  sufficient  observation  and  data  on  the  subject.. 

3)  The  relation  this  entire  question  bears  to  accident  insurance 
and  workmen’s  compensation  is  apparent. 

4)  The  importance  cannot  be  exaggerated  of  careful  periodic 
examination  of  all  wounded  veterans  and  the  keeping  of  complete 
records  of  the  cases. 

5)  If  such  periodic  examinations  are  made  and  records  kept  for 
future  guidance,  there  will  be  much  saving  of  life  and  limb  by  early 
discovery  of  abnormal  changes,  followed  by  prompt  and  adequate 
treatment. 

6)  The  solution  of  one  phase  of  the  cancer  problem  has  its  effect, 
of  course,  on  the  etiology  of  malignancy  as  a  whole. 

7)  It  is  hoped  that  at  future  Congresses  the  results  of  careful  study 
and  observation  along  the  lines  outlined  in  this  paper,  will  be  sub¬ 
mitted  to  the  delegates  for  consideration. 

Keynes  (France) 

A  report  on  the  “Etiology  and  Treatment  of  Traumatic  Arthritis 
and  Its  Sequelae”,  was  given  by  Professor  Henry  Reynes,  of  the 
Medical  School  of  Marseilles,  Chief  Surgeon  of  the  Civilian  Hospitals, 
Medecin  Principal  de  2®me  classe  of  the  Reserve,  Former  Consulting 
Surgeon  of  the  Thirty-third  Army  Corps.  With  respect  to  its  etiology, 
it  is  unnecessary  to  enumerate  the  multiple  traumatic  factors  affecting 
the  joints,  which  may  give  rise  to  arthritis.  With  reference  to  the 
pathological  anatomy,  a  distinction  must  be  made  between  extra — and 
intra-articular  traumatisms,  closed  lesions  and  open  lesions.  All  of 
these  conditions  may  be  followed  by  symptoms  of  arthritis.  In  this 
connection,  it  is  necessary  to  arrive  at  an  understanding  of  what  is 
meant  by  “inflammation”.  This  term  by  some  is  reserved  exclusively 
for  lesions  of  microbic  origin.  The  speaker  extended  the  sense  of 
the  term  “inflammation”  and,  in  his  lecture  courses  on  general  sur¬ 
gical  pathology  at  the  Marseilles  Medical  School,  defines  it  as  the 
reactions  of  the  organism,  in  the  presence  of  any  pathological  in- 
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vasion,  microbic  or  other,  which  tends  to  upset  the  normal  balance  of 
health.  From  this  viewpoint,  the  speaker  distinguishes  between  closed 
arthritis  and  open  arthritis.  Both  types  of  lesions  may  be  combined. 
Although  lacking  the  more  violent  and  febrile  behavior  of  open 
arthritis,  cases  of  closed  arthritis  may  present  all  the  pathologico- 
anatomical  stages  of  inflammation,  thickening,  swelling,  pain,  serous 
exudates,  hemorrhagic  infiltrations  of  pure  blood,  which  give  rise  to 
fever.  Defensive  and  repair  processes  manifest  themselves  in  the 
form  of  leukocytosis,  diapedesis,  and  plastic  cicatricial  processes.  Later 
on,  a  defective  repair  will  be  betrayed  by  persistent  pain,  more  or  less 
solid  adhesions,  stiffening,  limit  of  motion,  muscular  atrophy  and  bony 
dystrophy.  These  are  the  stages  of  closed  arthritis,  without  microbic 
contamination.  In  open  arthritis,  on  the  other  hand,  the  traumatism 
has  brought  the  microbic  germs  along  with  it,  and  the  reactive 
phenomena  are  accompanied  or  complicated  by  microbic  proliferation, 
with  its  familiar  results  in  the  form  of  more  or  less  severe  inflamma¬ 
tion,  according  to  the  degree  of  the  traumatism  and  the  infection,  as 
well  as  gross  local  reactions.  The  latter  include : 

1)  Phlegmonous  reactions  due  to  an  efficient  opposition  of  the 
local  defensive  processes,  such  as  leukocytosis,  diapedesis,  serous 
exudation,  “laudable’’  pus;  and 

2)  The  reactions  of  traumatic  tissue  destruction — which  have  been 

erroneously  referred  to  microbic  action - in  the  form  of  necrobiosis, 

mortification,  and  gangrene. 

There  may  be  combined  reactions  of  the  traumatic  or  microbic, 
necrotic  or  phlegmonous  type.  Septic  traumatic  lesions  may  extend 
more  or  less  deeply  into  the  knee  joint.  They  are  extremely  variable, 
more  particularly  in  war  time;  some  are  penetrating,  while  others 
begin  in  front  and  extend  towards  the  popliteal  space,  or  on  the  con¬ 
trary,  begin  posteriorly  and  extend  in  a  forward  direction.  Some¬ 
times,  there  are  fissures,  gaps,  and  destructive  lesions,  which  act  as  the 
starting  point  of  radiating  processes  of  infection  and  contamination. 
Very  dangerous  cases  of  this  description  were  seen  in  Verdun  at  the 
beginning  of  the  war.  The  results  of  attempts  at  disinfection  were 
often  bad.  Traumatic  arthritis  may  lead  to  localized  or  diffuse  symp¬ 
toms  of  suppuration,  osteitis,  caries,  fistula  formation,  extensive 
phlegmons,  dangerous  general  manifestations,  amputation  and  death. 
The  treatment  is,  therefore,  of  the  greatest  importance,  and  a  decision 
must  be  made  as  to  what  is  to  be  done  in  the  first  hours  of  the  articular 
traumatism,  in  order  efficiently  to  guard  against  the  danger  of 
arthritis,  and  also,  what  is  to  be  done  in  the  presence  of  a  declared 
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traumatic  arthritis,  of  a  moderate  or  very  grave  degree.  The  treat¬ 
ment  must  be  prophylactic  or  curative,  according  to  the  two  etiological 
types  of  closed  and  open  arthritis.  It  must  be  based  on  the  prin¬ 
ciples  of  rapid  surgical  sanitation,  elimination  of  foreign  bodies,  and 
gross  contaminations.  Rational  purification,  as  practised  by  the 
speaker  in  Verdun  at  the  end  of  1914  and  the  begininng  of  1915,  is 
indicated,  that  is,  the  removal  of  soft  and  bony  tissues  seriously  im¬ 
paired  in  their  possibility  of  vital  resistance  by  the  traumatism,  and 
inevitably  doomed,  even  in  the  absence  of  microbic  activity,  to 
necrotic  changes.  After  the  completion  of  this  surgical  sanitation, 
and  ether  irrigation,  the  entire  or  partial  closing  of  the  affected  joint, 
which  is  threatened  or  already  invaded  by  arthritis,  often  will  follow. 
Other  very  efficient  interventions  may  be  indicated,  such  as,  in  the  case 
of  the  knee,  unilateral  or  bilateral  opening  of  the  joint  and  extirpation 
of  the  entire  thickened,  inflamed,  and  exudative  synovia.  The  speaker 
often  performed  these  synovectomies  of  the  knee,  in  cases  of  gonococcal 
arthritis.  In  traumatic  arthritis  of  the  wrist,  a  few  bones  can  be 
removed,  and,  in  the  case  of  posterior  arthritis  of  the  foot,  astra- 
galectomy  will  prove  very  serviceable.  These  various  methods  of  treat¬ 
ment  are  highly  efficient  in  many  cases.  During  and  since  the  war, 
the  speaker  obtained  excellent  and  rapid  results.  However,  there  are 
cases  which,  in  spite  of  anything,  may  become  aggravated,  from  the 
local  as  well  as  general  viewpoint.  Amputation  is  indicated  in  these 
cases,  and  should  be  performed  at  the  earliest  favorable  moment. 
Sequelae  in  the  form  of  atrophy,  stiffening,  and  motor  deficiency  call 
for  the  familiar  methods  of  massage  and  mechano-therapy. 

Foveau  de  Courmelles  (Paris) 

M.  Foveau  de  Courmelles  (Paris)  Laureate  of  the  Institute  (Acad- 
emie  des  Sciences)  and  of  the  Academie  de  Medecine,  spoke  on  the 
“Physical  Agents  in  the  Treatment  of  Traumatic  Arthritis”.  He 
stated  that  traumatic  joint  inflammations  are  complicated  and  slow 
to  heal.  They  require  numerous  trial  treatments,  and  sometimes  are 
amenable  to  various  physiotherapeutic  measures,  according  to  their 
seat,  inflammatory  or  neuritic  complications,  and  the  presence  or 
absence  of  pain.  Natural  or  artificial  sunlight  treatment  is  indicated 
in  conditions  associated  with  demineralization  of  the  bones.  This 
condition  is  first  demonstrated  by  radiography;  the  remineralization 
can  be  gradually  followed  up  under  the  Roentgen  rays,  as  is  now  being 
done  in  infantile  rickets.  The  sun  may  be  utilized  (according  to  the 
region  and  the  season),  or  else  the  various  “lamps”  may  be  resorted 
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to,  notably  the  mercury  vapor  lamp,  far  richer  than  the  sun  in  ultra¬ 
violet  rays.  In  uncomplicated  joint  effusions,  the  old,  simple,  con¬ 
tinuous  currents,  which  are  applicable  anywhere,  are  undoubtedly  of 
value  in  favoring  the  absorption  of  the  fluids  around  the  joint.  This 
has  been  demonstrated  by  the  Roentgen  rays.  The  pain  subsides  at 
the  positive  pole  of  the  continuous  current.  Medicated  electrolysis 
may  be  employed,  causing  the  cocain  ion  to  penetrate  through  the 
positive  pole,  or,  in  the  case  of  adjacent  muscular  atrophy,  the  sali¬ 
cylic  ion  may  be  introduced  through  the  negative  electrode,  spread 
wddely  over  the  affected  region.  Negative  polar  action  stimulates 
the  regional  nutrition,  but  care  must  be  exerted  against  eventual 
sloughing.  In  the  absence  of  joint  effusion,  when  there  is  merely 
slight  pain,  but  especially  limit  of  motion,  weak  faradisation  may  be 
used,  with  static  electricity  and  high  frequency  sparks.  In  many 
cases  where  the  traumatism  produced  neuralgia  or  even  neuritis  in 
the  vicinity,  the  careful  employment  of  weak  Roentgen  rays  or  radium 
relieved  the  pain,  as  does  the  sun  or  artificial  ultra-violet  light,  such 
as  the  blue  or  red  incandescent  lamp,  according  to  the  existing  irrita¬ 
tion  or  atony  of  the  region  (chromatotherapy) .  Neuritis  in  particular, 
however,  is  often  very  slow  to  subside.  Local  blue  light  baths  are 
recommended  in  those  cases  where  several  articulations  are  injured 
and  have  remained  more  or  less  painful.  Diathermy,  with  the  two 
electrodes  surrounding  the  articulation,  and  affording  graded  heat 
to  the  joint,  also  renders  good  services  by  furthering  the  absorption 
of  exudates. 

Imbert  (France) 

“Traumatic  Arthropathies  of  Indirect  Origin/ ’  was  discussed  by 
Dr.  Leon  Imbert ,  who  stated  that  it  is  not  surprising  that  an  articula¬ 
tion  directly  attacked  by  a  traumatism  should  remain  diseased  for  a 
long  time,  or  be  permanently  damaged ;  but  it  is  surprising  to  find  a 
joint  involved  through  a  neighboring  lesion.  This  is  extremely  com¬ 
mon,  however,  and  these  indirect  arthropathies  are  undoubtedly  much 
more  frequent  than  those  due  to  direct  causes.  The  most  ordinary 
cases  are  those  following  diaphysial  fractures;  a  fracture  of  the 
thigh  very  frequently  leads  to  stiffening  of  the  knee,  sometimes 
ankylosis,  the  complication  often  proving  more  serious  than  the 
primary  lesion.  In  a  rather  paradoxical  fashion,  the  knee  may  be 
doubly  involved,  for  the  articular  stiffness,  limiting  the  normal  move¬ 
ments,  very  often  becomes  associated  with  the  existence  of  abnormal 
lateral  movements.  All  joints  are  more  or  less  affected  by  an  epi- 
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physial  fracture  in  their  vicinity.  Numerous  other  indirect  causes 
may  also  act  upon  a  joint ;  a  simple  wound  of  the  soft  parts  interferes 
with  articular  function.  The  most  trifling  traumatism,  when  sit¬ 
uated  at  the  foot  or  especially  the  hand,  sometimes  causes  very  dis¬ 
tressing  joint  stiffness.  A  hand  almost  completely  immobilized,  as 
the  sequel  of  a  panaris  limited  to  one  finger,  is  a  matter  of  common 
observation.  Massage  and  mobilization  are  evidently  the  only  meas¬ 
ures  applicable  to  these  conditions,  and  are  efficient,  provided  they 
are  used  in  time.  From  this  viewpoint,  a  criticism  is  permitted  of 
the  organization  which,  during  the  war,  clearly  separated  the  ortho¬ 
pedic  service  from  the  surgical  service ;  the  orthopedist,  poorly 
equipped  for  the  care  of  wounds,  received  the  casualties  only  after 
complete  cicatrization  had  occurred,  that  is,  always  too  late.  Without 
a  prejudice  in  favor  of  surgery,  it  is  not  too  much  to  demand  for  it  a 
single  Direction,  with  the  right  of  control  over  orthopedic  procedures. 

Rebierre  (France) 

In  his  report  on  the  “Treatment  of  the  Sequelae  of  Traumatic 
Arthritis  in  Bareges,”  M.  Rebierre  stated  that  when  the  question  of 
the  treatment  of  traumatic  arthritis  is  raised,  mention  must  be  made 
of  the  value  of  the  thermal  treatment  for  the  prevention  of  possible 
sequelae,  or  for  the  reduction  of  existing  sequelae.  There  is  a  large 
choice  of  mineral  springs,  but  none  better  for  this  purpose  than  the 
springs  of  Bareges.  It  is  true  that  less  stimulating  waters,  lower 
altitudes  and  a  more  equable  climate  are  preferable  for  all  acute 
processes,  local  or  general,  for  incipient,  acute,  or  sub-acute  pul¬ 
monary  affections,  and  still  more  so,  for  diseases  of  the  circulatory 
apparatus.  With  these  reservations,  the  water  and  altitude  of  Bareges 
supply  a  useful  stimulus  for  the  repair  of  damage  caused  by  trau¬ 
matic  factors.  The  water  contains  in  solution,  essentially  sulphur 
and  sodium,  as  well  as  numerous  other  mineral  substances,  and  in 
suspension,  a  living  organic  substance,  also  found  elsewhere,  but  so 
abundantly  in  Bareges  as  to  bear  the  name  of  “baregine.”  But  the 
real  action  of  the  springs  is  apparently  physical  rather  than  chemical, 
and  more  particularly  related  to  radio-activity.  The  altitude  of 
Bareges  (1,250  meters  above  sea  level)  combined  with  the  water, 
presumably  creates  in  the  entire  organism  a  harmonious  physiological 
over-activity,  which  leads  to  a  veritable  cleansing  of  the  parts  ob¬ 
structed  through  the  effects  of  the  traumatism.  A  more  or  less 
abundant  quantity  of  fluid  may  be  left  in  the  joint,  as  well  as  rough¬ 
ened  surfaces  of  cicatrized  synovial  cavities,  or  general  thickenings 
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of  the  synovial  recesses.  Ligaments  may  have  been  ruptured  in  the 
trauma,  or  bits  of  periosteum  or  bony  fragments  may  have  become 
detached.  Cracks,  fissures,  adjacent  fractures,  and  bony  contusions 
may  have  been  produced,  with  more  or  less  involvement  of 
the  articular  surfaces.  The  nervous  and  circulatory  systems  are 
apt  to  be  affected,  either  directly  or  through  a  destructive,  stimulating 
or  reflex  action  on  the  sympathetic  vasomotor  system.  The  result  is 
that,  as  a  rule,  it  is  not  a  purely  articular  lesion  or  a  strictly  localized 
disturbance  that  is  exposed  to  the  action  of  the  thermal  treatment, 
but  rather  a  combination  of  disturbances,  requiring  purification  and 
removal  of  obstructions.  The  Bareges  treatment  acts,  especially,  on 
the  cellular  and  interstitial  lacunar  tissue,  by  way  of  the  blood,  the 
circulatory  apparatus  and  the  nervous  system.  A  sort  of  beneficial 
shock  is  apparently  exerted  on  the  general  metabolism,  the  local  ex¬ 
change,  and  the  nutritional  processes.  In  certain  cases,  the  thermal 
treatment  requires  the  local  assistance  of  physiotherapeutic  proce¬ 
dures,  such  as  douches,  massage,  and  especially  ionization  with  the 
spring  water,  a  method  introduced  by  the  speaker  in  Bareges  in  1909, 
and  continued  during  the  war,  when  the  best  results  were  obtained 
with  respect  to  the  sequelae  of  arthritis.  According  to  the  speaker’s 
personal  experience  in  the  care  of  sequelae  of  traumatism,  the  ideal 
time  of  treatment — which  cannot,  of  course,  be  absolutely  fixed — 
generally  lies  between  the  third  and  twelfth  month  following  the  end 
of  the  acute  disturbances. 

Danjou  (France) 

“ Traumatic  Arthritis”  was  discussed  by  Dr.  Danjou,  Retired 
Medecin  Principal  of  the  French  Army.  In  conformity  with  the 
principles  laid  down  by  the  authors  of  the  official  reports,  it  is  con¬ 
ceded  that  the  general  bases  of  all  treatment  of  traumatic  arthro¬ 
pathies,  open  or  closed,  old  or  recent,  consist  in  the  avoidance  of  irri¬ 
tation  of  the  synovial  membrane;  re-establishment  of  the  normal 
joint  statics;  maintenance  of  muscular  tonus  and  articular  mobility. 
In  this  connection,  it  is  necessary  to  emphasize  that  the  normal  ana¬ 
tomical  standards  of  organs  and  organic  systems,  like  the  normal 
standard  of  their  physiological  function,  are  dependent  on  the  quality 
of  the  general  condition  of  the  affected  individual,  in  other  words, 
on  his  physio-pathological  status.  This  general  condition  exerts  such 
a  marked  influence  on  the  course  and  outcome  of  the  arthropathy 
that  by  itself,  alone,  it  may,  when  bad  and  incapable  of  improvement, 
cause  the  failure  of  the  best,  most  carefully  applied  medico-surgical 
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therapy.  The  practical  conclusion  is  that  there  is  necessity  for  initial 
measures  of  variable  duration,  according  to  circumstances,  to  be 
instituted  in  all  patients  who  are  to  be  treated  for  traumatic  arth¬ 
ropathies.  No  matter  if  these  conditions  be  old  or  recent,  open  or 
closed,  in  the  primary,  secondary,  or  tertiary  stage,  representing 
intra-articular,  peri-articular,  juxta-articular,  or  remote  lesions  (such 
as  amyotrophy  and  bony  atrophy)  it  is  absolutely  necessary  to  in¬ 
stitute  a  special  treatment  aiming  at  tissue  repair  and  at  concomitant 
physiological  restoration.  This,  in  addition  to  the  appropriate  surgi¬ 
cal  treatment,  applied  at  an  opportune  time  and  aiming  at  the  neces¬ 
sary  ablations  and  excisions,  as  well  as  the  local  sanitation.  A  suit¬ 
able  alimentary  regime,  in  conformity  with  the  patient’s  condition, 
must  be  combined  with  medication,  directed  not  only  to  the  local, 
but  also  to  the  general  condition.  For  this  reason,  the  physio-patho¬ 
logical  condition  of  the  individual  must  be  known.  Among  other 
methods  of  investigation  permitting  the  accomplishment  of  this  object, 
modern  urinalysis  furnishes  sufficiently  accurate  data  to  give  a  fairly 
reliable  idea  as  to  this  physio-pathological  condition.  Besides  other 
data,  it  establishes  the  comparative  coefficients  of  acidity,  acidosis, 
gastric  chlorhydria,  hepatism,  splenic  function,  renal  permeability, 
neoplasms,  blood  viscosity,  capillary  resistance,  maximum  and  mini¬ 
mum  arterial  tension.  On  the  basis  of  this  data,  a  rational  therapy 
can  be  established,  acting  from  cause  to  effect.  Granted  the  necessary 
and  sufficient  operative  interventions  have  been  attended  to,  general 
physio-therapy  furnishes  the  therapeutic  means  to  be  utilized  in  the 
treatment  of  the  arthropathies.  Its  resources  are  numerous  and 
variegated,  and  it  is  a  mistake  to  group  them  under  the  heading  of 
accessory  procedures.  On  the  contrary,  they  must  be  classified  at 
the  head  of  available  measures.  The  most  important,  because  most 
powerfully  curative  of  these  measures,  consists  in  mineral  water, 
preferably  warm  or  heated,  irrespective  of  its  contents  in  sulphur, 
alkaline  carbonates,  or  calcium.  Natural  mineral  waters,  far  from 
having  the  slightest  toxic  action,  for  the  most  part  act  as  excellent 
vital  media  for  the  stimulation  and  regeneration  of  the  anatomical 
constituents.  The  vitality  of  these  media  is  at  its  maximum  degree 
of  efficiency  in  the  subterranean  springs  themselves,  the  state  of  ioniza¬ 
tion  of  the  living  water  ceasing  through  contact  with  the  air  or  any 
other  disturbing  element,  with  the  result  that  the  water  is  changed 
into  an  inert  product  or  4 ‘dead”  water.  It  is,  therefore,  of  advantage 
for  the  patient  to  utilize  the  mineral  water  at  its  source,  in  its  zone 
of  physical  activity  and  beneficial  biochemistry.  Those  thermal 
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springs  whose  mineral  waters  are  recognized  and  classified  as  power¬ 
ful  curative  means  in  the  treatment  of  arthropathy,  should  be  organ¬ 
ized  as  centres  of  orthopedic  and  reconstructive  surgery,  for  the 
timely  application  of  complex  physiotherapeutic  treatments.  This 
would  guard  many  cases  against  often  irreparable  disturbances  in 
the  secondary  and  tertiary  periods,  in  the  course  of  the  arthropathies. 
The  crenotherapy  in  the  tissues,  described  by  G.  Fleig,  in  Montpellier 
(1914)  should  be  added  to  the  customary  modalities  of  the  employ¬ 
ment  of  mineral  water,  in  the  current  form  of  beverages  and  balneo- 
hydrotherapy.  Through  the  utilization  of  the  selected  mineral  water  by 
subcutaneous,  intramuscular  or  intravenous  injections,  crenotherapy 
in  the  tissues,  combined  with  other  physiotherapeutic  measures,  such 
as  an  appropriate  alimentary  regime,  permits  the  efficient  manage¬ 
ment,  not  only  of  the  arthropathy,  in  the  majority  of  the  cases,  but 
also  of  the  general  condition  of  the  affected  individual.  The  course 
of  the  local  affection,  its  outcome  and  pathological  sequelae,  are 
always  governed  by  the  general  condition.  The  mineral  water,  at 
the  time  of  its  employment,  must  be  “ionized  and  alive. ”  Of  all 
the  known  mineral  springs,  the  natural  mineral  water  of  Breuil  and 
of  Broc  (Puy-de-Dome),  so-called  “hydroxydase,”  is  the  only  water 
which  preserves  its  state  of  ionization  in  bottles,  due  to  a  special 
method  of  bottling.  The  employment  of  this  water  when  taken 
internally,  combined  with  crenotherapy,  strengthens  and  intensifies 
the  beneficial  therapeutic  effects  on  the  local  arthropathic  and  the 
general  condition  of  the  patient,  increasing  the  power  of  resistance 
of  the  organism  in  its  fight  against  infection  and  intoxication.  This 
state  of  local  and  general  sanitation  being  secured,  kinesitherapy  or 
better,  hydrokinesitherapy,  as  repeatedly  recommended  by  the  speaker 
in  the  past,  may  be  advantageously  utilized,  without  danger  of  aggra¬ 
vation.  This  hydrokinesitherapy,  which  makes  use  of  the  hyperther- 
mal  mineral  w7ater,  combined  with  suitably  selected  and  graded 
rational  exercises,  yields  unexpectedly  favorable  results  in  the  treat¬ 
ment  of  chronic  joint  affections,  as  shown  by  the  speaker’s  personal 
experience  for  over  twenty  years  in  Rennes-les-Bains  (Aude).  When 
mechanotherapeutics  are  called  for,  it  is  of  advantage  to  utilize  the 
method  and  procedures  of  the  ax^pliances  of  Dr.  P.  de  Champtassin 
(Paris),  altogether  different  in  their  principles  and  application  from 
the  Zander  method  and  similar  apparatus.  The  Champtassin  arthro- 
motor  permits : 

1)  An  easy  and  accurate  adjustment  of  the  articulation  (“Articu¬ 
lar  centrage”)  ; 
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2)  Regulation  of  the  range  of  the  movements  and  the  variation  of 
this  range; 

3)  Regulation  of  the  field  of  range; 

4)  Regulation  of  the  rapidity  of  movements; 

5)  Strict  fixation  of  the  segments  to  be  mobilized. 

These  manoeuvres  can  be  carried  out  arbitrarily  or  automatically, 
while  standing  or  walking,  and  by  as  small  fractions  as  may  be  re¬ 
quired,  the  movement  here  being  as  it  were  ‘  ‘  micrometrized.  ’  ’  These 
accurate  mechanical  contrivances  permit  the  increase  by  practically 
imperceptible  fractions,  of  all  forms  of  movements.  These  micro¬ 
metric  variations  may  reach  the  size  of  one-thirtieth  of  a  degree  per 
movement,  the  unit  movement  itself  taking  place  for  a  duration  of 
one  to  sixty  seconds.  Within  the  speaker’s  knowledge,  no  other 
apparatus  of  a  similar  degree  of  perfection  is  in  existence.  By  the 
judicious  association  of  all  the  foregoing  measures,  traumatic  arth¬ 
ropathies,  irrespective  of  their  degree  of  articular  fixation,  may  thus 
be  led  to  improvement  or  cure,  with  diminution  or  avoidance  of 
functional  impairment. 

Kopp  (France) 

Kinesitherapy,  in  the  form  of  massage,  medical  gymnastics,  and 
mobilization  of  joints,  must  intervene  as  promptly  as  possible  in  the 
treatment  of  traumatic  arthritis,  was  stated  by  Dr.  Kopp  in  his  paper 
on  “Physical  Agents  in  the  Treatment  of  Traumatic  Arthritis.” 
The  surgeon  must,  at  the  same  time,  be  a  physiotherapist,  and  trained 
masseurs  must  be  available  in  sufficient  quantity  and  quality.  Rapid 
functional  restoration,  and  from  the  military  viewpoint,  re-utilization 
of  the  evacuated  casualties,  are  obtainable  only  when  such  methods 
are  resorted  to. 

ANALYSIS  OF  DRESSING  AND  SUTURE  MATERIAL 
Jonescu  (Roumania),  Moreau  and  Le  Bourdelles  (France) 

Colonel  A.  Jonescu,  of  the  Roumanian  Army,  was  assigned 
to  the  clinical  side  of  this  question,  and  Medecin  Principal 
Moreau  and  Medecin  Major  Le  Bourdelles ,  of  the  French  Army, 
to  the  bacteriological  side.  The  material  for  wound  dressings  employed 
in  the  different  armies  generally  consists  of  carded  cotton,  absorbent 
cotton,  various  tissues  of  cotton,  wool,  or  linen,  in  the  form  of  rolls, 
compresses,  tampons,  bandages,  and  impermeable  tissues.  Certain  sub¬ 
stances  are  in  less  common  use,  for  example,  cellulose  cotton,  adhesive 
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sparadrap,  plaster  bandages  and  adhesive  liquids.  The  material  for 
sutures  and  ligatures  is  composed  of  the  various  surgical  threads 
of  catgut,  horsehair,  silk,  linen,  tendons,  metal  threads  and  metal 
clamps.  This  material  is  furnished  for  use,  either  sterilized  or  un¬ 
sterilized,  according  to  its  nature  and  destination.  In  a  general  way. 
all  dressings  and  suture  materials  must  have  a  physical  examination 
and  a  chemical  analysis.  The  results  obtained  can  be  compared  with 
those  of  products  guaranteed  to  be  of  good  quality,  and  a  decision 
can  be  reached  as  to  whether  these  articles  meet  the  conditions  fixed 
by  the  market  or  the  central  military  establishments,  and  exacted  by 
the  operating  surgeons.  More  particularly,  a  bacteriological  test  must 
be  made  in  order  to  determine  the  aseptic  state  of  the  articles  said 
to  be  sterilized. 

The  following  is  a  brief  summary  of  the  methods  of  investigation 
and  analysis,  suggested  by  the  authors : 

1)  Dressings — Carded  cotton — Particles  of  foreign  matter  and 
fragments  of  seeds  must  be  removed.  The  average  length  of  the  fibres 
should  be  two  centimeters.  Split  cotton  must  be  rejected.  Absorbent 
cotton  of  good  quality  should  sink  immediately  in  water;  it  must 
present  an  absorption  coefficient,  equivalent  to  18,  and  must  be 
neutral.  It  must  not  give  off  more  than  one-thousandth  of  its  weight 
of  soluble  constituents  to  warm  distilled  water.  The  watery  extract 
may  contain  only  infinitesimal  traces  of  salts,  demonstrable  by  barium 
chloride,  silver  nitrate,  and  ammonium  oxalate.  The  alcoholic  extract 
must  not  exceed  0.50  per  cent,  and  the  ethereal  extract,  0.30  per  cent. 
There  must  be  no  traces  of  chlorine  or  hypochlorite.  The  humidity 
must  not  exceed  8  per  cent.,  and  the  ashes,  0.30  per  cent.  Absorbent 
cotton  derived  from  lint  or  tissue  scrapings  must  be  rejected. 

Cellulose  wadding — This  material  must  consist  exclusively  of 
separate  cellulose  fibres,  which  must  not  be  less  than  10  millimeters  in 
length.  The  copper  index  must  not  be  above  3.5.  The  absorbent  power 
for  water  must  be  about  8.  On  treatment  with  boiling  water,  this  ma¬ 
terial  must  give  off,  to  the  water,  only  mere  traces  of  soluble  products. 
The  water  in  which  it  is  boiled  should  be  neutral,  without  decolorizing 
chlorides.  The  humidity  must  not  exceed  9  per  cent.,  and  the  ashes, 
0.3  per  cent. 

Absorbent  gauze — Its  color  should  be  perfectly  white,  without 
shading.  The  weight  of  the  square  meter,  and  the  resistance  to  trac¬ 
tion  must  correspond  to  the  commercial  standards.  On  boiling  with 
distilled  water,  under  specified  conditions,  a  neutral  liquid  should 
be  obtained,  which  does  not  stain  iodated  paper  treated  with  starch, 
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and  must  not,  itself,  take  a  blue  stain,  through  iodated  water,  even 
after  concentration.  This  liquid  must  show  only  a  very  slight  turbid¬ 
ity  with  solutions  of  silver  nitrate,  barium  chloride,  or  ammonium 
oxalate.  The  watery  extract  must  not  be  above  0.25  per  cent,  of  the 
weight  of  the  gauze  it  represents ;  it  must  not  contain  more  than  30 
per  cent,  of  fixed  matter  or,  on  the  other  hand,  yield  the  reactions 
of  gelatine.  Gauze  which  is  stained  blue  by  iodated  water,  need  not 
be  unconditionally  rejected,  provided  it  meets  the  other  foregoing 
tests.  Absorbent  gauze  must  not  contain  more  than  8  per  cent,  of 
water,  or  give  more  than  0.3  per  cent  of  ashes.  It  must  become  im¬ 
mersed  at  once,  when  thrown  upon  water.  When  moistened  by  water, 
it  must,  after  dripping,  retain  at  least  five  times  its  weight,  or  twice 
its  weight  after  moderate  squeezing  out  by  hand. 

Medicated  gauze  and  cotton — Commercial  packages  must  bear 
the  date  of  manufacture  of  the  product.  On  delivery,  the  weight 
must  be  verified,  and  it  also  must  be  ascertained  that  the  medicinal 
substance  does  not  become  detached  from  its  base.  Resistance  to 
traction  must  be  determined;  this  resistance  may  diminish  rapidly, 
in  certain  products.  From  the  chemical  viewpoint,  a  few  identifying 
reactions  must  be  carried  out.  The  equal  distribution  of  the  medi¬ 
cated  substance  must  be  confirmed.  The  active  principle  must  be 
titrated.  In  view  of  the  admitted  difficulty  of  obtaining  a  product 
of  accurate  titration,  a  certain  range  of  the  titer  may  be  conceded — 
from  one  to  three  per  cent,  of  the  weight  of  the  active  substance,  ac¬ 
cording  to  the  gauze  under  examination. 

Bandages — In  a  general  way,  bandages  must  be  examined  from 
the  viewpoint  of  the  properties  and  qualities  which  all  must  possess, 
no  matter  what  their  nature.  Ordinary  gauze  bandages  must  undergo 
tests  as  to  their  tissue,  analogous  to  the  tests  of  the  gauze  itself,  and 
must,  moreover,  meet  the  primary  requirements  of  dynamometric 
resistance.  Linen  and  flannel  bandages  must  be  made  from  pure  linen 
or  pure  woolen  fabrics.  Verification  of  the  nature  of  the  fibre  must 
precede  the  test  of  dynamometric  resistance. 

Crepe  bandages — The  degree  of  stretching  must  be  determined 
under  the  influence  of  a  known  weight,  for  example,  500  grammes, 
and  the  degree  of  elasticity  by  determination  of  their  length  after  an 
eight  days’  stretching.  The  same  test  must  be  made  after  the  ban¬ 
dages  have  been  washed;  the  figures  of  lengthening  and  elasticity 
must  be  established  before  and  after  washing.  The  proportion  of 
wool  in  the  material  must  not  be  less  than  27  per  cent. 
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Linen  for  dressings — The  linen  for  use  in  operations,  compresses 
and  bandages,  must  be  tested  as  to  the  nature  of  its  fibres.  The 
humidity  ratio  must  not  exceed  12  per  cent.  These  dressings  can 
also  be  made  from  cotton  and  must  be  examined  in  the  same  way. 

Bandages  of  adhesive  sparadrap — These  bandages,  while  adherent 
to  the  skin,  must  be  detachable  by  simple  traction.  It  must  be  ascer¬ 
tained  that  they  do  not  stick  together.  The  caoutchouc  contents  of 
the  plastic  substance  can  be  determined,  as  well  as  the  active  principle, 
if  necessary. 

Adhesive  liquids — These  fluids  consist  of  solutions  of  neutral  resins 
in  a  volatile  vehicle.  They  must  leave  on  the  epidermis  an  adherent 
non-retractile  layer,  which  neither  peels  off  nor  produces  irritation. 
The  analysis  is  concerned  only  with  the  verification  of  the  purity  of 
the  constituents. 

Impermeable  tissue  for  dressings — The  analyst  must  verify  the 
weight,  dimensions,  and  nature  of  the  tissue,  without  its  covering. 
However,  the  composition  of  the  latter  also  must  be  verified,  and  a 
test  made  of  its  solidity  and  impermeability,  with  a  determination  of 
its  weight,  as  well  as  that  of  the  mineral  powder  with  which  it  is 
covered. 

Individual  dressing  package — The  conditions  to  be  met  are  the 
following:  (1)  The  package  should  be  handy,  with  respect  to  its 
weight,  size  and  shape.  (2)  The  contents  of  the  package  must  be 
sufficient  for  provisional  dressings.  (3)  The  package  must  be  easily 
unfolded ;  its  contents  must  be  arranged  in  a  fashion  most  convenient 
for  use.  (4)  The  contents  must  meet  the  quality  tests  for  gauze  and 
cotton.  (5)  They  must  be  sterile,  and  the  nature  of  the  impermeable 
envelope  must  be  such  that  asepsis  (when  the  package  is  not  con¬ 
tained  in  a  hermetically  closed  metal  box)  can  be  indefinitely  main¬ 
tained.  So  that  this  asepsis  may  be  absolute,  the  sterilization  of  the 
dressing  package,  must  be  done  when  the  package  has  been  provided 
with  its  impermeable  envelope.  This  condition  must  be  exacted  from 
the  manufacturers. 

2)  Surgical  Threads  for  Ligatures  and  Sutures — No  matter  if 
these  threads  are  offered  sterilized  or  not,  and  irrespective  of  their 
nature,  they  must  be  subjected  to  common  tests:  (1)  Verification  of 
their  diameter.  The  adoption  of  a  single  unit  is  desirable  for  this 
estimate.  Based  on  the  international  system  of  weights  and  measures 
the  unit  (one-tenth  of  a  millimeter)  is  easy  of  employment.  (2)  Veri¬ 
fication  of  the  coefficient  of  breaking  with  the  dynamometer;  defini¬ 
tion  of  the  apparatus  employed;  the  length  of  thread  worked  with; 
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the  rapidity  of  traction;  the  humidity  ratio  of  the  atmosphere.  (3) 
Verification  of  the  elasticity  coefficient,  ascertained  at  the  same  time 
as  the  breaking  point. 

Catguts — Catgut  strands  of  sterilized  catguts  of  verified  diameter, 
must  present  a  minimum  dynamometric  resistance,  and  the  determi¬ 
nation,  of  this,  as  well  as  that  of  asepsis,  must  be  made  immediately. 
Catgut  threads,  which  are  to  be  preserved,  must  not  contain  any  free 
sulphuric  acid.  The  residue  in  ashes  must  not  exceed  1.30  percent. 
Catgut  impregnated  with  medicated  substances  must  not  leave  traces 
of  such  substances  in  the  water. 

Horsehair — The  verification  of  the  diameter  of  this  material,  its 
resistance  to  breaking  and  elasticity,  should  be  made,  as  for  catgut. 
Though  eventual  adulteration  must  be  looked  for,  it  is  not  probable. 
The  physical  characteristics  that  are  noted,  such  as  color  and  resist¬ 
ance  to  traction,  will  permit  the  elimination  of  horsehair  that  is  too 
old  for  use. 

Linen  threads — These  threads  are  first  verified  as  to  their  identity, 
then  from  the  standpoint  of  their  diameter,  their  degree  of  humidity, 
and  especially,  their  resistance  to  breaking.  In  addition,  the  abso¬ 
lute  asepsis  of  threads  offered  as  sterile  must  be  verified. 

Surgical  silks — The  nature  of  the  thread  (floss  silk  and  dressed 
silk)  is  ascertained  by  means  of  tests  of  solubility  in  suitable  reagents, 
by  an  attempt  at  combustion,  and  by  microscopic  examination.  The 
humidity  must  not  be  above  15  percent.,  and  the  ashes,  above  1  per¬ 
cent.  The  nitrogen  ratio  must  not  be  below  17  percent,  in  silk  that 
has  been  desiccated  to  a  constant  point.  Dressed  or  twisted  silk  must 
be  verified  as  to  diameter,  humidity  ratio  (at  most,  15  percent.),  and 
the  weight  of  the  ashes  (at  most,  1.1  per  cent.).  These  silks  must 
have  a  high  resistance  to  breaking,  and  must  be  elastic.  The  asepsis 
of  silks  offered  as  sterile  must  be  assured. 

3)  Control  of  sterilization — According  to  requirements,  chemical 
and  bacteriological  control  must  be  utilized;  they  will  supplement 
each  other.  The  chemical  test  tube  is  easily  employed,  and  can  be 
interpreted,  after  its  removal  from  the  autoclave,  without  the  need 
of  a  laboratory,  thus  lending  itself  to  general  utilization.  However, 
the  value  of  this  test  is  limited,  and  the  guarantees  afforded  by  it 
are  not  to  be  compared  with  those  of  bacteriological  examination. 
In  the  control  of  sterilization  by  antiseptics,  the  bacteriological  meth¬ 
ods  are  the  only  ones  applicable;  this  is  also  true  for  the  verification 
of  secondary  sterility  of  dressing  material,  and  in  the  case  of  catgut, 
where  the  results  obtained  are  of  value  only  for  the  lot  under  exami- 
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nation.  Polyvalent  tests,  combining  different  species  and  strains,  are 
preferable  to  pure  cultures,  containing  the  spores  of  only  a  single 
species.  In  order  to  guard  against  errors,  due  to  the  inhibitory 
action  of  antiseptic  agents,  all  precautions  must  be  observed  in  the 
interpretation  of  the  results  of  the  cultures.  In  every  case,  but  par¬ 
ticularly  in  that  of  catgut,  observation  of  the  culture  should  be  pro¬ 
longed  as  much  as  possible. 

The  materials  mentioned  in  this  article  are  employed  in  such  large 
quantities,  and  the  consideration  of  their  bacteriological,  as  well  as 
physio-chemical  quality  is  of  such  importance,  that  the  foregoing 
statements  can  well  be  preserved  as  a  sort  of  international  index. 

Leseurre  (Prance) 

The  methods  in  actual  use,  of  sterilization  by  moist  heat,  were 
criticised,  from  the  bacteriological  standpoint,  by  Pharmacien- 
Chimiste  Leseurre  (Paris).  Basing  his  opinion  upon  an  extensive 
study,  the  author  admitted  the  insufficiency  of  sterilization  procedures 
by  means  of  steam.  First  of  all,  he  declared,  the  air  must  be  removed 
from  the  dressing;  it  is  necessary  to  proceed  by  systematic  heating, 
since  the  customary  aspiration  is  inefficient  for  this  purpose.  Desicca¬ 
tion  in  a  vacuum  is  a  rapid  procedure  when  the  refrigeration  of  the 
autoclave  is  accomplished  by  the  heat  of  the  vapor  of  the  cold  water 
that  is  used.  An  autoclave  was  demonstrated  to  the  Congress.  It  is 
constructed  on  a  new  plan,  with  a  very  simple  lock  and  sliding  hinges. 
A  box  for  dressings  was  also  shown,  constructed  on  the  same  princi¬ 
ple.  A  vacuum  is  retained  until  the  material  is  used,  so)  that  the 
preservation  of  asepsis  is  guaranteed. 

Poplawski  (Poland) 

In  his  report  on  “Methods  of  Examination  of  Absorbent  Gauze,” 
Lieutenant-Colonel  Poplawski  of  the  Polish  Army  pointed  out  that 
in  the  examination  of  the  quality  of  dressing  materials,  special  atten¬ 
tion  must  be  directed  to  the  absorbent  cottons,  as  frequently  they 
contain  starch.  This  is  the  result  of  careless  manufacture.  In  order 
to  demonstrate  this  substance,  he  applies  the  ordinary  method,  which 
consists  in  boiling  a  piece  of  gauze  in  distilled  water  in  a  test  tube, 
allowing  the  contents  to  cool,  and  then  adding  a  few  drops  of  Lugol’s 
solution.  In  positive  cases,  the  blue  color  which  appears  not  only  in 
the  water,  but  especially  on  the  gauze,  indicates  the  presence  of  starch. 
From  the  intensity  of  the  coloration  a  conclusion  can  readily  be 
reached  as  to  the  degree  of  impurity  of  the  starch-containing  gauze. 
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Pagniello  (Italy) 

Tenente  Colonello  Professor  A.  Pagniello  of  the  Italian  Army 
made  some  ‘‘Comments  on  the  Difference  of  the  Various  Pharma- 
copias  with  Respect  to  the  Required  Properties  of  Absorbent  Cotton.” 
In  France  and  in  Italy,  for  example,  the  quantity  of  cotton  ashes 
must  not  exceed  0.30  percent,  yet  it  may  reach  0.80  percent  in  the 
United  States,  and  up  to  1  percent  in  Great  Britain.  In  certain  mate¬ 
rials,  the  investigations,  determinations,  and  tests  are  very  cursory, 
and  in  others  are  entirely  lacking.  The  author,  furthermore,  called 
attention  to  the  necessity  of  determining  the  absorbent  power  of  sani¬ 
tary  material  after  sterilization. 

Saez  Casariego  (Spain) 

“Sterilization  of  Ligature  Material”  was  discussed  by  Dr.  Carlos 
Saez  y  Fernand  ez-Casariego,  Pharmacist  of  the  Spanish  Army,  whose 
observations  have  shoAvn  that,  among  certain  examined  samples  of 
silk  and  catgut,  those  which  had  been  preserved  in  carbolized  water, 
carbolized  alcohol,  or  sulfuric  ether,  wTere  not  sterile.  Undoubtedly, 
the  threads  had  been  dipped  into  these  antiseptic  fluids  without  subse¬ 
quent  heating,  for  fifteen  minutes’  heating  to  110  degrees  was  suf¬ 
ficient  to  give  a  negative  culture.  He  also  observed  that  the  physical 
or  biological  indicators  in  current  use  are  inadequate  to  give  a  nega¬ 
tive  culture.  In  view  of  the  fact  that  the  quality  of  the  product 
depends  upon  the  manufacturer,  the  speaker  recommended  that  suture 
material  be  prepared  in  official  laboratories  conducted  by  a  responsi¬ 
ble  pharmacist,  the  products  to  be  controlled  by  a  special  laboratory, 
which  may  impose  penalties  proportionate  to  the  discovered  defects. 

H arad a  (Japan) 

In  his  report  on  the  “Method  of  Analysis  of  Dressing  and  Suture 
Material,  ’  ’  Dr.  Y.  Harada  stated  that  the  materials  for  dressings  and 
surgical  sutures  chiefly  employed  in  Japan  are  as  follows:  Ab¬ 
sorbent  gauze ;  sublimate  gauze ;  iodoform  gauze ;  triangular  bandages ; 
cotton  bandages ;  impermeable  paper ;  absorbent  flannel ;  copper  mesh 
wire  bandages  (Gibbs);  silk  threads;  formic  aldehyde  silk;  silver 
wire. 

The  wound  dressing  package  in  use  in  Japan  consists  of  the  fol¬ 
lowing  articles:  One  impermeable  triangular  bandage;  two  packages 
of  sublimate  gauze ;  impermeable  packing  cotton.  A  package  of  com¬ 
pressed  cotton  is  to  be  carried  by  the  personnel  of  the  Medical  Service 
for  large  wounds.  The  manufacture  of  this  package  is  still  under 
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way,  however,  and  it  has  not  yet  been  introduced  into  use.  Absorbent 
flannel,  or  cotton  flannel,  is  a  material  which  has  been  made  hydro¬ 
philic  by  bleaching  and  removal  of  fat.  With  respect  to  silk,  tubular 
silk  is  accorded  the  preference,  because  it  is  easily  disinfected  and,  as 
shown  by  experience,  satisfactorily  retains  liquid.  Bight  qualities 
of  silk  threads  of  different  thicknesses  are  employed.  Formolized 
silk  is  prepared  by  heating  for  an  hour  in  a  formalin  bath,  1  percent, 
followed  by  drying  under  aseptic  conditions.  This  silk  is  cut  into 
pieces  of  cm.  30.  Each  package  contains  two  such  pieces  and  some 
trioxymethylene,  wrapped  in  impermeable  paper. 

Suzzi  (Italy) 

Colonello  Chimico-Farmacista  Filippo  Suzzi  made  some  “Com¬ 
ments  on  Methods  of  Analysis  of  Dressing  and  Ligature  Material  in 
the  Italian  Army.”  The  analysis  of  wound  dressing  material,  such 
as  cotton  and  gauze  (adopted  as  the  best,  also,  by  civilian  hospitals), 
consists  in  the  examination  of  the  chemical  and  physical  properties, 
namely  reaction,  soluble  salts,  coloring  matter,  fatty  substances,  hu¬ 
midity,  ashes,  absorbent  power,  weight  of  tissue  per  square  meter, 
number  of  threads,  determination  of  breaking  point,  establishment  of 
the  active  principles  in  medicated  articles  for  wound  dressing,  at¬ 
tempts  at  sterilization  under  bacteriological  rules,  and  microscopical 
examinations.  A  method  has  been  invented  by  the  Military  Pharma¬ 
ceutic  Chemical  Institute,  for  the  testing  of  absorbent  power,  and  a 
small  apparatus  has  been  constructed  for  this  purpose.  With  respect 
to  ligature  threads,  catgut  and  silk,  the  chief  points  taken  into  con¬ 
sideration  are  the  diameter,  weight,  resistance  and  lengthening,  ashes 
and  sterilization. 

Thomann  (Switzerland) 

In  his  contribution  to  the  subject  of  “Analytical  Methods  for  the 
Examination  of  Absorbent  and  Antiseptic  Gauze  and  Cotton,  and  of 
Surgical  Catgut,”  Colonel  Thomann ,  Chief  Pharmacist  of  the  Swiss 
Army,  described  and  criticized  the  methods  of  the  Swiss  Pharmacopeia 
)  (4th  and  5th  editions)  for  the  examination  of  wound  dressing  mate- 
i  rial  (cotton  and  gauze).  These  methods  concern  the  testing  of  the 
i  purity  and  sterility,  as  well  as  the  dosage  of  antiseptics  in  the  differ- 
s  ent  articles  for  antiseptic  dressings,  with  special  reference  to  Army 
1  requirements.  The  author  mentioned  a  new  method  for  the  deter- 
mination  of  the  degree  of  hydrophilia  of  absorbent  cottons  and  gauzes, 
i  and  gave  a  description  of  the  apparatus  used  for  this  procedure. 
:  He  recommended  useful  methods  for  the  sterilization  and  bacterio- 
)  logical  examination  of  surgical  catgut. 
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Reynes  (France) 

Professor  Reynes,  of  Marseilles,  expressed  the  wish  for  ‘‘Official 
Control  of  Sterilization/’  among  the  manufacturers  of  surgical  mate¬ 
rials  and  wound  dressings. 

SPECIAL  COMMUNICATIONS 
Poussepp  (Esthonia) 

The  “  Symptomatology  and  Surgical  Treatment  of  Lesions  of  the 
Spinal  Cord”,  were  discussed  by  Professor  Poussepp  of  Esthonia. 
His  observations  of  299  cases  leads  him  to  conclude  that  in  the  ma¬ 
jority  of  them  surgical  intervention  improves  the  condition  of  the 
wounded,  the  improvement  being  considerable  in  some  of  the  cases. 
Suture  of  the  spinal  cord  results  in  an  increased  duration  of  life. 
While  in  early  interventions  the  mortality  reaches  fifty  per  cent., 
because  of  the  various  complications  involved,  there  were  but  ten 
deaths  in  275  cases  of  later  interventions,  reducing  the  mortality  toi 
3.5  per  cent.  If  cases  of  complete  transverse  lesion  of  the  cord  are* 
omitted,  there  is  a  further  reduction  to  7  deaths  in  231  cases  (2.5  > 
per  cent.).  When  the  operation  is  performed  at  a  late  date,  the; 
mortality  does  not  exceed  1  to  1.5  per  cent.  It  must,  therefore,  be* 
concluded  that  laminectomy  is  an  operation  of  small  danger  to  the 
patient’s  life.  The  dura  mater  was  opened  in  241  of  the  275  cases, 
and  was  followed  by  9  deaths,  a  mortality  of  4  per  cent.  The  other 
34  interventions,  which  did  not  include  the  opening  of  the  dura  mater, 
resulted  in  3  deaths,  a  mortality  of  10  per  cent.  Other  conditions  be¬ 
ing  equal,  the  opening  of  the  dura  mater  is  thus  seen  to  cause  only  a  i 
slight  increase  in  the  mortality  rate.  However,  further  observation! 
is  necessary  before  a  definite  statement  is  warranted  as  to  this  fact. 
In  all  the  cases  noted,  death  was  due  to  accidental  complications 
(infections);  no  death,  in  the  author’s  experience,  occurred  as  the1 
result  of  leakage  of  the  cerebro-spinal  fluid,  as  this  was  prevented  by 
the  repair  of  the  dural  gap.  Suture  of  the  spinal  cord  does  not  seemi 
to  yield  appreciable  results  in  the  cases  of  complete  transverse  lesions. 
However,  this  suture  results  in  an  improvement  of  all  the  symptoms 
when  only  one-half  of  the  spinal  cord  is  divided.  Extraction  of  for¬ 
eign  bodies,  when  these  compress  the  spinal  cord,  is  followed  by  very 
good  results.  In  the  majority  of  these  cases,  as  well  as  in  lesions  of 
the  cauda  equina,  late  interventions  give  the  best  results.  Suture  of 
the  nerves  of  the  cauda  equina  also  gives  good  results,  and  should  be' 
performed  more  frequently.  In  the  case  of  wounds  of  the  spinal  cordi 
caused  by  fire  arms,  the  most  auspicious  period  for  intervention  is 
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fifteen  days  after  the  injury,  when  there  is  less  chance  of  infection 
and  the  spinal  cord  has  not  yet  undergone  permanent  changes. 

Lagrange  (France) 

“Lesions  of  the  Deep  Membranes  of  the  Eye,  Following  Cranio* 
Facial  Traumatisms”,  were  discussed  by  Professor  Lagrange ,  of  Bor¬ 
deaux.  He  pointed  out  that  war  projectiles,  on  violently  striking  the 
skull  and  face,  cause  certain  grave  disturbances  in  the  apparently 
intact  eye,  the  pathology  of  which  is  subject  to  very  distinct  laws, 
as  the  wide  experience  of  the  World  War  demonstrated.  The  first 
law,  known  prior  to  the  war,  concerns  skull  fractures,  which,  by 
extending  to  the  orbital  vault  and  optic  canal,  induce  atrophy  of  the 
papilla.  The  second  law  relates  to  the  macular  lesions  which  follow 
severe  facial  traumatism.  The  soft  parts  of  the  face  undergo  a 
severe  concussion,  which  is  transmitted  through  the  pterygomaxillary 
cleft  to  the  soft  parts  of  the  orbit,  causing  a  disturbance  of  the  eye 
with  dislocation  of  the  macula.  The  third  law  corresponds  to  the 
second,  but  relates  to  facial  lesions,  which  involve  the  bony  frame¬ 
work  of  the  orbit.  There  exists  here  not  only  a  macular  but,  in  addi¬ 
tion,  a  chorioid-retinal  lesion,  exactly  opposite  the  bony  lesion  of  the 
orbit.  The  fourth  law  deals  with  lesions  of  the  orbit,  transversed  by  a 
projectile,  this  projectile  encountering  the  optic  nerve,  or  passing 
above  or  below  it.  In  the  first  case,  the  optic  nerve  becomes  detached 
from  its  insertion;  in  the  second  case,  the  eye  is  forcibly  propelled 
forwards,  through  the  sudden  entrance  of  the  projectile  into  the  orbit, 
and  this  rapid  exophthalmia  induces  a  partial  detachment  of  the 
optic  nerve  at  the  level  of  the  papilla. 

Zoeller  (France) 

“Anti-diphtheritic  Vaccination  in  the  Army,  by  Anti-toxin”,  was 
discussed  by  Medical  Major  Zoeller ,  Adjunct  Professor  in  the  Val- 
de-Grace.  Special  reference  was  paid  to  germ  carriers  and  vaccina¬ 
tion.  The  author  explained  successively  the  indications  for  anli- 
diphtheritic  vaccination,  its  contra-indications,  Its  technique,  and  the 
results  hitherto  accomplished.  The  indications  in  the  army  are  fur¬ 
nished,  not  by  an  isolated  case  of  diphtheria,  but  by  a  persistent 
endemo-epidemic  state.  The  technique  consists  of  two  injections  (% 
and  1  cc.),  separated  by  an  interval  of  twenty  days.  The  reactions 
are  inconsiderable.  This  vaccination  is  contra-indicated  in  an  indi¬ 
vidual  who  presents  an  organic  taint,  in  an  exhausted  or  febrile  indi¬ 
vidual,  and  in  one  with  a  strong  anatoxic  reaction.  The  author  pointed 
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out  the  results  obtained  in  hospital  practice,  under  the  control  of 
Schick’s  reaction,  as  well  as  during  epidemics,  and  emphasized  the 
necessity  of  control  investigations,  to  permit  the  formulation  of  a 
definite  opinion  on  the  value  of  this  procedure.  Vaccination  and  the 
detection  of  germ  carriers  mutually  supplement  each  other.  The 
germ  carrier  is  the  best  auxiliary  of  vaccine  immunization.  In  con¬ 
clusion,  attention  was  called  to  the  interest  attached,  from  the  mili¬ 
tary  viewpoint,  to  the  tetanus  antitoxin,  still  under  investigation. 
This  antitoxin  apparently  is  capable  of  protecting  an  army  in  the  field 
against  tetanus  infection. 

Fasquelle  (France) 

“The  Defence  of  the  French  Army  against  Smallpox  During  the 
World  War”,  was  discussed  by  Medecin  Principal  Andre  Fasquelle , 
Director  of  the  Intitute  of  Animal  Vaccine.  The  functioning  and 
results  of  this  Service  were  outlined  as  follows :  Organized  on  the 
initiative  of  the  Medical  Service,  the  Vaccinogenic  Centre  of  the  army 
adequately  met  the  needs  of  the  Army,  the  Navy,  and  the  Colonial 
troops,  as  well  as  several  allied  armies.  The  average  of  positive  vacci¬ 
nations  exceeded  fifty  per  cent.  Whereas  in  1870-71,  more  than 
175,000  French  soldiers  were  attacked  by  smallpox,  with  about  25,000 
deaths,  the  metropolitan  French  Army  during  the  four  years  of  the 
World  War,  although  eight  times  more  numerous,  had  only  the 
infinitesimal  number  of  twelve  cases  of  smallpox,  with  a  single  death. 
The  eminent  Director  of  the  Pasteur  Institute,  Dr.  Roux,  said :  ‘  ‘  This 
is  the  first  time,  a  unique  event  in  history,  that  a  war  is  not  accom¬ 
panied  by  a  smallpox  epidemic.”  This  splendid  result  does  great 
honor  to  the  French  Military  Medical  Service,  which,  in  close  connec¬ 
tion  with  the  different  Ministries,  through  the  organ  of  the  “Perma¬ 
nent  Inter-Ministerial  Commission  of  Prophylaxis  in  the  Interior,” 
created  by  it,  was  enabled  to  formulate  adequate  rules  for  the  control 
of  smallpox  and  to  have  careful  supervision  of  their  strict  execution. 

Izquierdo  (Venezuela) 

In  his  paper  on  “Typhoid  Fever  and  Vaccination  in  Venezuela,” 
Dr.  Izquierdo,  Professor  of  Anatomy  in  the  Faculty  of  Caracas,  and 
Chief  Surgeon  of  the  Military  Forces,  considered  questions  of  prophy¬ 
laxis,  chiefly  from  the  viewpoint  of  protective  vaccination,  and  made  a 
few  comments  on  diagnosis,  with  medication  and  dietetic  regime,  as 
employed  by  him.  The  ravages  of  typhoid  fever  in  the  Venezuelan 
Army  were  formerly  very  great  but,  since  the  young  soldiers  are 
vaccinated,  this  is  no  longer  the  case.  During  1917,  before  routine 
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vaccination  was  enforced,  the  author  had  under  his  care  60  cases  of 
typhoid  fever,  from  a  garrison  of  5000  men;  namely,  1.2  percent  in 
one  year.  During  the  years  1918-1924,  the  same  garrison  had  70 
cases  of  typhoid  fever,  namely  1.4  percent  in  seven  years  or,  in  other 
words,  0.20  percent  per  year  as  compared  to  1.20  percent.  Although 
by  no  means  claiming  that  typhoid  vaccine  acts  with  the  same  cer¬ 
tainty  as  Jenner’s  vaccine  against  smallpox,  the  author  is  convinced 
that  vaccination  is  the  principal  measure  of  control  for  this  disease. 
The  value  of  this  procedure  is  furthermore  supported  by  the  fact  that 
typhoid  fever  in  vaccinated  subjects  proved  very  benign  in  character. 
Anti-typhoid  vaccination,  in  Izquierdo’s  opinion,  has  no  curative 
effect.  He  suggested  that  prophylactic  antityphoid  vaccination  be 
obligatory  for  the  entire  civilian  and  military  population. 

Rombi  (Italy) 

Medecin  Major  P.  Rombi,  Instructor  in  Hygiene  in  the  Florence 
School  of  Military  Medecine,  briefly  discussed  “A  New  Staining 
Method  for  the  Demonstration  of  Malarial  Parasites  in  the  Blood.” 
The  staining  fluid  is  methylene  blue,  alcohol  and  a  solution  of  caustic 
potash.  Successful  specimens  show  the  platelets  stained  a  deep  blue  ; 
the  mononuclears  with  a  purple  nucleus ;  the  cytoplasms  are  sky  blue ; 
the  basophilic  leukocytes  with  a  rather  indistinct  nucleus  and  the 
cytoplasm  are  stained  azure,  with  the  typical  granulations  in  deep 
azure  or  purple;  the  erythrocytes  appear  light  yellow,  and  the  para¬ 
sites  show  a  well  differentiated  cytoplasm  stained  in  azure,  with  the 
chromatin  stained  purple  or  ruby  red.  The  advantages  of  the  method 
consist  in  the  rapidity  of  its  performance;  the  reliability  of  results, 
especially  in  the  case  of  blood  containing  the  parasites  of  malignant 
tertian  malaria,  or  of  parasites  in  the  stage  of  small  rings,  and  the 
light  yellow  hue  of  the  erythrocytes. 

Hertzog  (Bolivia) 

The  ‘‘Post-Operative  Treatment  of  Bony  Suppurations”  was  the 
subject  of  a  contribution  by  Dr.  J.  E.  Hertzog  of  Bolivia,  who  pointed 
out  that  the  time  required  for  the  arrest  of  bony  suppurations  depends 
either  on  the  extent  of  the  lesions,  or  on  the  splinters  which  are  left 
behind,  as  well  as  the  defensive  properties  of  each  organism.  The 
osteogenesis  on  which  depends  the  fate  of  the  wound,  can  be  activated 
by  different  measures.  Among  these  means,  normal  horse  serum 
dried  on  lactose  exerts  a  very  rapid  action,  and  furnishes  a  resistant 
repair  tissue.  This  action  is  exerted  more  particularly  in  weak  or 
toxic  individuals,  who  have  a  rather  inferior  phagocytic  resistance. 
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The  cases  of  osteitis,  which  react  especially  well  to  this  treatment, 
are  represented  by  mastoid  suppurations. 

Berrios  Vargas  (Bolivia) 

Comandante  Medico  E.  Berrios  Vargas,  of  the  Bolivian  Army,  dis¬ 
cussed  the  “Treatment  of  Surface  Hemorrhages  of  Soft  Organs  and 
Tightness  of  Surgical  Sutures.”  According  to  his  views,  suture  is 
the  best  and  most  practical  method  of  all  hemostatic  procedures,  but 
its  application  is  insufficient  or  actually  impossible  in  certain  cases, 
such  as  of  cholecystectomy  with  extensive  adhesions  to  the  gall  blad¬ 
der,  complicated  by  rupture  of  the  hepatic  parenchyma.  Elastic 
collodion,  as  a  hemostatic  measure,  employed  alone  or  as  a  comple¬ 
ment  of  hemostatic  suture,  is  here  of  remarkable  value  on  account  of 
its  excellent  plastic  properties.  When  applied  to  the  surface  of  the 
liver,  it  forms  a  supple,  elastic,  flexible,  and  more  or  less  contractile 
pellicle ;  it  exerts  uniform  compression,  is  perfectly  adherent,  and  can 
be  removed  only  with  difficulty  after  it  has  dried,  due  to  the  evapora¬ 
tion  of  the  ether  which  enters  into  its  composition.  The  thickness  of 
the  pellicle  can  be  strengthened  through  the  successive  application 
of  new  layers,  rendering  it  strongly  resistant.  Its  properties  will  keep 
indefinitely ;  it  can  be  prepared  with  all  the  desired  aseptic  care,  and 
may  be  combined  with  a  great  variety  of  other  antiseptic  substances. 
When  it  is  applied  as  a  supplement  to  a  suture,  it  maintains  the  lips 
of  the  surgical  or  traumatic  wound  in  perfect  contact,  because  of  its 
retractile  properties.  All  these  claims  have  been  verified  by  practical 
demonstrations,  in  the  author’s  personal  experience,  and  he  arrives 
at  the  following  conclusions:  (1)  Collodion  is  a  good  hemostatic 
measure  for  certain  surface  hemorrhages.  (2)  It  can  be  utilized  as  a 
supplement  of  hemostatic  suture,  for  perfect  tightness  of  wounds. 
(3)  This  substance  is  easily  obtained  and  always  ready  for  use  at 
any  time.  (4)  it  is  elastic,  compressive,  and  perfectly  adherent  to  the 
surface  where  it  is  applied.  (5)  The  method  is  simple,  rapid,  harm¬ 
less,  and  efficient.  (6)  On  account  of  all  these  properties,  collodion 
is  regarded  as  highly  advisable  as  a  hemostatic  measure,  in  all  surface 
hemorrhages  from  soft  organs. 

Fauconnier  (France) 

In  his  paper  dealing  with  “A  New  Self-Protecting  Roentgen  Ray 
Tube,  ‘Metalix’  with  Incandescent  Cathode.”  Dr.  Fauconnier  of 
France,  pointed  out  that  up  to  date  there  is  no  sufficient  or  practical 
measure  in  use  for  protection  from  the  Roentgen  Rays.  The  labora¬ 
tories  of  the  Philips  Works  have,  therefore,  endeavored  to  produce  a 
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Although  the  Congress  as  a  unit  held  services  at  the  grave  of  the  Unknown  Soldier^  many  delegations,  individually, 
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tube  exempt  from  all  the  old  disadvantages,  and  the  resultant  new 
“Metalix”  tube  offers  the  following  properties:  (1)  It  is  strong  and 
has  a  simple  shape.  (2)  The  intensity  of  the  rays  perpendicular  to 
the  anticathode  is  always  slightly  superior  to  that  of  the  rays  whose 
direction  forms  a  smaller  angle  than  normal.  (3)  An  eventual  irreg¬ 
ularity  of  the  anticathode  mirror  is  not  dangerous  since,  in  a  tube 
with  oblique  anticathode,  the  obliquely  directed  Roentgen  rays  are 
practically  absorbed  by  the  uneven  border  of  the  anticathode.  (4) 
The  consumption  is  less  with  low  tensions  than  in  many  other  tubes, 
as  in  the  Philips  tube  “Metalix”,  the  current  for  each  period  of 
alternating  current  reaches  a  high  value  only  when  the  tension  ap¬ 
proaches  its  maximum.  (5)  The  Roentgen  rays  are  projected  in  only 
a  single  direction. 

In  order  to  permit  the  adaptation  of  this  tube  to  the  swinging 
tables  in  general  use  for  the  radioscopy  of  recumbent  patients,  a  new 
model  has  been  devised,  with  the  special  feature  that  the  window  for 
the  outlet  of  the  Roentgen  rays  is  in  the  center  of  the  cylindrical 
portion,  the  axis  of  the  Roentgen  ray  bundles  being  perpendicular 
to  the  axis  of  the  tube.  A  tube  for  penetrating  therapy  is  now  being 
studied  and  will  permit  the  employment  of  a  maximum  tension  of 
220  kilovolts. 

Bujwid  (Poland) 

In  the  preparation  of  a  “General  Colorimetric  Indicator  for  the 
Demonstration  of  Hydrogen  Ions  in  Liquids,  ’  ’  as  stated  by  Professor 
Odo  Bujwid  of  Poland,  a  mixture  is  made  of  0.1  percent  alcoholic 
solution;  1  volume  methyl  red;  2  volumes  thymol  brome  blue  with 
dilute  alcohol,  and  1  volume  of  an  alcoholic  solution  of  phenolph- 
thalein,  0.2  percent.  A  few  drops  of  decinormal  sodium  hydroxide 
are  added,  in  order  to  obtain  a  greenish  fluid.  This  solution  provides 
a  long  scale  of  hydrogen  ions,  according  to  the  colors  of  the  spectrum, 
from  red  to  violet,  using  two  to  three  drops  for  10  cc.  of  liquid. 

Peres  Numos  (Spain) 

“First  Attempts  at  Sanitary  Aviation  in  the  Spanish  Army”  was 
discussed  by  Comandante  Medico  Antonio  Peres  Numos.  With  re¬ 
spect  to  the  application  of  sanitary  aviation  in  Spain,  the  author 
pointed  out  that  it  is  principally  utilized  in  the  Sanitary  Services  of 
the  Morocco  Protectorate,  and  between  it  and  the  Spanish  Peninsula. 
He  admitted  the  great  difficulty,  and  the  sometimes  actual  impossi¬ 
bility  of  establishing  landing  posts  in  a  large  portion  of  the  occupied 
zone,  especially  in  the  occidental  zone.  On  the  other  hand,  sanitary 
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aviation  would  be  extremely  useful  in  the  evacuation  of  certain 
casualties  to  the  hospitals  of  the  peninsula,  especially  of  wounded  sol¬ 
diers  in  the  occidental  zone.  Sevilla  might  be  made  a  base  of  evacua¬ 
tion  for  the  wounded  of  this  region.  The  casualties  to  be  preferably 
evacuated  by  the  Aviation  Service  are  those  requiring  precarious 
or  difficult  interventions,  which  must  be  performed  by  highly  compe¬ 
tent  operators.  Cases  of  penetrating  skull  wounds,  for  example,  if 
evacuated  by  means  other  than  by  air,  are  exposed  to  disturbances 
and  dangers,  which  are  absent  in  sanitary  aviation.  The  military 
rank  of  the  wounded  should  be  taken  into  consideration  in  the  selec¬ 
tion  of  these  passengers.  In  the  Spanish  Peninsula,  the  most  imme¬ 
diate  application  of  the  Aviation  Service  is  an  emergency  adjuvant, 
eventually  preceding  evacuation  by  other  measures.  The  search  for 
the  wounded  on  the  battle  field  forms  another  task  for  the  Aviation 
Service. 

Alessandri  (Italy) 

In  discussing  “Sanitary  Aviation  in  Italy,”  Professor  Alessandri 
pointed  out  that,  on  the  initiative  of  the  President  of  the  Italian  Red 
Cross,  the  General  Direction  of  Aeronautics  in  the  War  Ministry 
became  interested  early  in  1920  in  the  organization  of  aerial  auxiliary 
services.  Aerial  bases  were  established,  and  finally  a  mixed  Commit¬ 
tee  was  formed  from  the  members  of  the  Red  Cross  and  the  Aviation 
Commissariat,  which  had  superseded  the  General  Direction  of  Aero¬ 
nautics.  Two  different  types  of  apparatus  were  installed,  one  with 
a  single  seat  or  at  most  two  seats,  and  one  with  several  seats.  The 
former  was  to  serve  for  individual  transports  in  emergency  cases,  and 
the  latter,  with  several  seats  (five,  eight,  or  more),  was  to  serve  in 
time  of  great  calamities  as  well  as  in  warfare,  so  as  to  evacuate  a 
large  number  of  wounded  or  sick.  Suitable  places  for  landing  can  be 
made  readily  available  in  war  time;  such  points  must  be  established 
near  the  front  lines  and  in  the  towns  at  the  rear,  where  important 
sanitary  centres  and,  especially,  highly  efficient  surgical  units  must 
be  provided.  The  apparatus  formerly  in  use,  of  the  Junker  and  | 
Farman  types,  were  recently  replaced  by  a  specially  constructed 
Italian  model  of  sanitary  aeroplane,  a  description  of  which  was  pub¬ 
lished  by  Apolloni  in  the  Technical  Transactions  of  the  Superior  Di¬ 
rection  of  Aeronautic  Construction.  In  Tripoli,  Caproni  aeroplanes 
were  adopted  for  the  transportation  of  wounded  men,  who,  after  one 
hour’s  flight,  were  deposited  in  good  condition  in  the  Tripoli  Hos¬ 
pital,  whereas,  otherwise,  they  would  have  had  to  endure  a  long  trans- 
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portation  of  at  least  two  or  three  days,  on  camel  back.  The  Director 
of  the  Tripoli  Military  Hospital  believes  that  one-half  of  these  casual¬ 
ties  owe  their  recovery  to  the  rapidity  of  transportation.  Undoubt¬ 
edly,  these  aerial  transportations  constitute  the  future  of  military 
evacuations. 

Van-Baumberghen  (Spain) 

The  “Three  Sanitary  Service  Models,”  discussed  by  Comandante 
Medico  A.  Yan-Baumberghen  of  the  Spanish  Army,  consisted  of  a 
jointed  stretcher,  adjustable  to  the  seated  position,  for  transportation 
on  mule  back;  an  automobile  carriage  for  the  transportation  of  the 
wounded  and  sick,  and  an  automobile  operating  room.  With  respect 
to  the  first,  the  seated  position  is  always  preferable,  (when  the  type 
of  wound  permits)  as  greatly  facilitating  the  work  of  the  pack  mule, 
and  thereby  adding  to  the  security  of  the  transportation  in  mountain¬ 
ous  territory. 

The  offered  model  of  an  automobile  coach  for  the  transportation 
of  sick  or  wounded  soldiers  affords  the  following  advantages :  It  can 
accommodate  10  seated  or  four  stretcher  cases.  Those  seated  are  made 
comfortable  with  cushions,  slightly  inclined  and  supporting  the 
shoulder,  in  order  to  guard  against  abrupt  movements  produced  by 
shaking.  A  small  door  at  the  back,  working  like  an  ordinary  carriage 
door,  affords  easy  access  to  the  interior.  The  stretcher  used  is  the 
regulation  field  stretcher,  and  is  very  easily  loaded  in  because  the 
arrangement  of  the  doors  permits  the  back  of  the  carriage  to  be  left 
completely  open.  With  the  four  stretchers  filled,  the  wounded  can  be 
easily  attended  to,  due  to  the  ample  passage  way  between  them,  and 
1'  the  arrangement  of  the  windows,  which  gives  sufficient  light  to  each 
|  separate  space.  Shaking  is  greatly  reduced  by  rubber  tires,  as  well  as 
b  suspension  strap.  The  air  in  the  interior  of  the  carriage  can  never 
i  become  vitiated,  ventilation  being  sufficiently  guaranteed  by  small 
n  windows  and  ventilators.  Even  in  the  unusual  case  of  a  high  speed 
c  being  required,  on  account  of  the  large  number  of  evacuations,  no 
1  draughts  of  air  can  originate  in  the  interior  of  the  carriage  causing 
r<  eventual  complications  in  the  transported  casualties,  as  the  coach 
y  remains  completely  closed,  when  stretchers  are  used  as  well  as  when 
I  the  wounded  are  seated. 

The  last  model,  an  automobile  operating  room,  consists  of  two 
b  carriages,  in  order  to  guard  against  excessive  bulk  of  a  single  vehicle. 
i(  One  of  these  carries  all  that  is  needed  for  the  preparation  and  sterili- 
E  zation  of  sanitary  material,  disinfection  of  instruments,  distillation 


96 


Third  International  Congress ,  Paris 


and  filtration  of  water,  asepsis  of  the  operating  surgeon  and  his  j 
assistants.  The  other  is  destined  for  the  operating  room  itself,  and 
has  smooth  walls  which  can  be  washed  and  sterilized.  Illumination  is 
provided  during  the  day  by  a  skylight  window,  and  during  the  night 
by  electric  bulbs,  with  a  self  generated  current.  Ventilation  is  pro¬ 
vided  by  movable  panes  in  the  skylight  window  and  by  openings  in; 
the  side  windows,  which  can  be  covered,  as  desired,  by  curtains.  Heat¬ 
ing  of  the  room  can  be  easily  accomplished  by  means  of  a  small 
petroleum  or  gas  stove.  The  room  is  perfectly  aseptic  and  of  sufficient 
dimensions  so  that  one  may  conveniently  operate.  The  operating 
table  stands  in  the  centre  of  the  room,  and  two  movable  auxiliary 
tables  are  placed  on  the  sides;  like  the  operating  table  itself,  these 
latter  are  adjusted  to  the  walls  during  the  march. 

Bayon  (Italy) 

“A  New  Model  for  Tent-Shelter,”  for  the  sick  and  wounded  in 
war  time,  devised  by  Lieutenant-Colonel  Dr.  E.  Bayon  of  the  Italian 
Army,  was  described  by  the  inventor,  and  an  explanation  of  its  appli¬ 
cation  in  the  different  units  of  the  Sanitary  Service  was  given.  For  i 
practical  reasons,  and  in  order  to  facilitate  transportation,  the  funda¬ 
mental  condition  for  a  military  tent-shelter  consists  in  a  minimum 
weight.  In  conformity  with  the  laws  of  hygiene  as  to  space,  ventila¬ 
tion,  and  eventual  disinfection,  a  tent-shelter  must  provide  for  a  com¬ 
fortable  sojourn  during  all  seasons  and  in  all  climates,  in  every  region  i 
and  altitude.  It  must  be  strong,  simple  and  practical,  requiring  the 
smallest  possible  number  of  men  to  erect  or  fold  it.  The  tent  in¬ 
vented  by  Dr.  Bayon  is  divided  into  nine  packages,  transportable  oni 
the  backs  of  three  mules.  It  weighs  280  kilos  and  covers  a  surface  off 
100  meters.  It  is  a  quadrangular  pyramid  in  shape,  with  a  central 
opening  for  ventilation.  Over  this  opening,  there  is  a  canvas  roof! 
in  the  shape  of  a  lantern,  which  serves  as  the  regulating  apparatus  i 
for  lighting  and  ventilation.  The  tent  has  a  double  wall;  the  outerr 
one  is  of  moderately  thick  but  suitably  reinforced  impermeable  can¬ 
vas,  so  that  under  the  greatest  tension  the  different  sides  of  the  tent, 
maintain  a  uniform  resistance  against  maximum  traction  and  com¬ 
pression.  The  interior  wall,  or  counter-tent,  surrounds  a  square 
space  and  has  doors  and  windows  in  it.  The  shelter  room  accommo¬ 
dates  twenty  men  lying  in  cots,  and  in  the  lateral  corridor,  between 
the  outer  wall  and  the  counter-tent,  is  sufficient  space  for  six  others, 
in  the  recumbent  position.  The  tent  is  mounted  by  means  of  twenty? 
posts,  four  in  the  centre,  with  a  height  of  3  m.  30,  and  sixteen  for  the 
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circumferences,  2  m.  20  high.  The  mounting  system  is  simple  and 
extremely  solid.  All  the  peripheral  posts  are  placed  outside  of  the 
hospital  ward,  in  the  lateral  corridor.  One  of  the  most  important 
properties  of  this  tent  is  its  height,  a  necessary  condition  for  the  well¬ 
being  of  the  patient.  Its  most  practical  aspect  consists  in  the  possi¬ 
bility  of  its  being  erected  by  a  single  man  in  fifty  minutes  or  by  two 
men  in  thirty  minutes. 

Discry  (Belgium) 

“A  New  Model  of  a  Military  and  Colonial  Stretcher” — known  as 
A.C.A.Z. — was  described  by  Capitaine  Pharmacien  Discry,  of  the 
Belgian  Army.  It  is  essentially  a  military  apparatus.  It  consists  of 
light,  strong  constituent  parts,  and  can  be  easily  taken  apart,  so 
that  it  may  be  divided  into  two  interchangeable  halves,  each  of  which 
is  readily  carried  by  one  man,  like  a  shotgun.  Its  very  simple  con¬ 
struction  was  devised  with  the  viewpoint  of  providing  all  desirable 
conveniences.  Its  chief  advantages  are:  (1)  its  very  light  weight, 
not  exceeding  10  kilos;  (2)  its  freedom  from  rusting;  (3)  its  ability 
to  remain  indefinitely  in  water,  mud  or  sand,  without  damage  to  its 
components  or  mechanism,  because  of  it  construction  with  joints  of 
aluminum  and  bronze,  with  wooden  parts;  (4)  its  simple  mounting; 
(5)  its  adjustable  canvas;  (6)  its  absolutely  interchangeable  parts; 
(7)  its  simple  construction,  which  permits  easy  repair. 

Onfray  (France) 

A  short  communication  was  presented  to  the  Congress  by  Dr. 
Onfray  of  Paris  on  ‘  ‘  Signalling  Apparatus  Used  for  the  Examination 
of  Visual  Acuity  in  Mechanics.” 

wright  (Great  Britain) 

Colonel  Sir  Almroth  E.  Wright  gave  an  interesting  discourse  on 
some  original  and  new  ideas  relating  to  the  resistance  of  microbes  in 
the  blood,  and  to  the  action  of  antiseptic  agents  in  living  media. 

watry  (Belgium) 

A  contribution  was  made  by  Senior  Captain  F.  Watry  on  (A) 
“Hospitalization  and  Treatment  of  Maxillo-Facial  Casualties,”  and 
(B)  “Some  Considerations  Regarding  Dental  Care  in  the  Army  dur¬ 
ing  the  Times  of  Peace  and  of  War.” 

CONCLUSIONS 

After  much  discussion  and  debate,  resulting  in  various  modifica¬ 
tions,  the  following  Conclusions,  drawn  up  by  subcommittees,  passed 
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upon  by  the  Permanent  Committee,  and  submitted  to  the  entire  Con¬ 
gress,  were  unanimously  agreed  upon  : 

I 

TECHNICAL  SPECIALIZATION,  AS  THE  BASIS  FOR  THE  FUNCTIONING  OF  THE 
SANITARY  SERVICE;  ITS  APPLICATION  TO  THE  DIFFERENT 
SECTIONS  OF  THE  MEDICAL  SERVICE 

1)  The  Medical  Service,  being  an  essentially  technical  service, 
specialization  must  be  one  of  the  bases  of  its  organization  and 
functioning. 

2)  In  a  country  under  arms,  it  must  adapt  itself  to  the  exigencies 
of  military  regulation  and,  in  time  of  war,  the  specialist  must 
keep  in  mind  the  dominant  and  constant  thought  of  the  recov¬ 
ery  of  military  strength. 

3)  Besides  their  technical  qualification,  the  specialists  must  have 
the  physical  qualities  of  endurance  and  the  ability  to  organize 
and  carry  on  the  work,  and  possess  a  general  and  up-to-date 
knowledge  of  different  branches  of  medicine. 

4)  Unity  of  theory  and  practice  being  indispensable,  it  is  neces¬ 
sary,  for  the  general  welfare,  to  create  an  uninterrupted  liaison 
between  the  specialists  and  the  different  sections,  and  a  tech¬ 
nical  process  of  subordination  from  division  to  division. 

5)  Every  method  of  treatment  must  be  prescribed  by  duly  quali¬ 
fied  specialists,  the  youngest  of  whom  should  be  generally  ap¬ 
pointed  to  the  army  zone. 

6)  Specialization  must  be  the  basis  of  the  assignment  of  the  tech¬ 
nical  personnel. 

7)  The  assignment  of  the  personnel  must  be  established  upon — 

(a)  The  basis  of  necessity,  as  outlined  by  the  requirements 
of  the  different  sections. 

(b)  The  classification  of  the  specialists  according  to  their 
age,  military  duties,  competence — these  being  testified 
to  by  accredited  hospital  and  scientific  connections,  as 
well  as  by  authoritative  professional  testimonials. 

8)  In  peace  time,  the  appointment  of  the  technical  personnel  must 
be  based  exclusively  on  professional  ability  and  the  good  accru¬ 
ing  to  the  service. 

In  time  of  war,  it  is  necessary  to  rely  on  the  authority  and 
constant  collaboration  of  the  medical  and  surgical  consultants 
of  the  army,  as  well  as  on  the  national  learned  bodies. 
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II 

SELECTION  OF  THE  TROOPS  AND  THE  TUBERCULOUS 

1 )  Under  all  circumstances,  clinically  active  tuberculous  cases 
must  be  rejected  from  the  Army. 

2)  In  the  diagnosis  of  tuberculosis,  all  the  most  improved  methods 
must  be  carefully  utilized — clinical,  radiologic,  bacteriologic, 
biologic — at  the  time  of  entrance  into  service,  as  well  as 
throughout  the  course  of  military  life. 

3)  In  healed  or  extinct  tuberculous  cases,  procedures  may  differ, 
according  to  whether  it  is  in  time  of  peace  or  war;  according 
to  the  recruiting  laws  in  force  in  each  country,  and  the  existing 
relation  between  the  total  population  and  the  required  military 
strength. 

4)  The  rejection  of  those  of  feeble  constitution  is  subject  to  the 
same  contingencies  as  those  with  healed  tuberculous  lesions. 

5)  In  conformity  with  competent  civil  authorities,  and  parallel  to 
the  development  of  social  hygiene,  it  is  highly  desirable  that 
measures  be  adopted  to  enforce  the  presentation  of  certificates 
of  health  by  conscripts  and  recruits,  when  appearing  before 
the  recruiting  board  and  the  medical  examiners  at  the  time  of 
enlistment. 

6)  Realizing  that  the  personnel  of  the  army  is  not  generally  sub¬ 
ject,  in  a  systematic  way,  to  the  best  of  rigid  mental  examina¬ 
tion,  the  Third  Congress  expresses  the  desire  for  a  way  to  be 
found  to  remedy  this  defect,  in  an  endeavor,  primarily,  to 
effect  a  better  distribution  of  young  soldiers  in  accordance  with 
their  natural  or  acquired  intelligence. 

III 

THE  ETIOLOGY  AND  TREATMENT  OF  TRAUMATIC  ARTHRITIS 

1)  The  mechanical  and  reactive  phenomena  which  follow  closed 
traumatism  of  the  joints,  are  often  classified  under  the  term 
of  traumatic  arthritis.  These  disorders  are  the  sequelae  of 
intra-,  peri-  and  juxta-articular  lesions  caused  by  the  injury, 
and  are  invariably  accompanied  by  muscular  or  osseous 
atrophy. 

2)  Articular  infections — traumatic  arthritis,  in  the  strict  sense 
of  the  term — which  follow  open  traumatisms,  are  favored  by 
the  constant  breaking  down  of  the  tissue  about  the  wound, 
and  are  secondarily  determined  by  the  penetration  and  proli¬ 
feration  of  infective  bacteria. 
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3)  The  sequelae  of  closed  articular  traumatisms — foreign  bodies, 
stiffness,  ankylosis,  etc. — have,  as  their  origin,  the  phenomena 
of  cicatrization  of  the  lesions  of  the  joint.  In  open  trauma¬ 
tisms,  they  are  more  marked,  because  of  the  growth  of  the 
synovial  membrane,  articular  cartilage  and  the  intermediate 
region,  the  degree  of  proliferation  being  proportionate  to  the 
degree  of  joint  infection. 

4)  Two  principles  govern  the  therapeutic  treatment  of  closed 
traumatisms  of  the  joints : 

(a)  Timely  prevention  of  all  synovial  irritation  by  the 
blood,  foreign  bodies,  and  faulty  circulation. 

(b)  Preservation  of  tonicity  and  muscular  power  from  the 
beginning,  and  the  prevention,  by  exercise  and  physio¬ 
therapy,  of  muscular  atrophy  and  weakness. 

Surgical  intervention  is  but  rarely  indicated;  it  must  be  con¬ 
sidered  only  in  the  presence  of  a  demonstrated  anatomic  lesion, 
which  results  in  serious  functional  disturbances. 

5)  The  principles  of  the  treatment  of  traumatic  arthritis  resulting 
from  articular  lesions,  are  as  follows : 

(a)  In  the  primary  stage,  the  treatment  is  that  of  prophy¬ 
laxis  against  infection  (excision  of  tissue,  hemostasis, 
primary  suture,  mobilization)  ; 

(b)  In  the  secondary  stage,  it  is  curative.  Surgery  will  be 
practical,  and,  according  to  the  special  case,  will  con¬ 
sist  of : 

I.  An  extensive  arthrotomy,  (a)  with  either  immobili¬ 
zation  with  or  without  progressive  disinfection,  or 
(b)  by  active  or  passive  movement  (Willems). 

II.  An  Ollier’s  intrafebrile  resection. 

6)  The  treatment  of  conditions  in  the  tertiary  stage,  is  based  on 
the  result  of  a  complete  clinical  functional  and  radiographic 
examination.  Stiffness  must  be  treated  by  a  resumption  of 
movement ;  when  ankylosis  necessitates  intervention,  a  resection 
must  be  done.  Arthroplasty  affords  the  best  chance.  Operative 
indications  for  careful  resections  vary,  according  to  whether 
it  is  the  aim  to  have  a  mobile  or  immobile  articulation. 

IV 

ANALYSIS  OF  DRESSING  AND  SUTURE  MATERIAL 

1 )  Physico-chemical  examination  of  dressing  and  suture  material — 
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(a)  With  respect  to  dressing  and  suture  material,  the  phys¬ 
ico-chemical  requirements  decided  upon  and  studied 
over  a  long  period  during  the  work  of  the  Congress, 
must  be  enforced  as  to  every  article. 

(b)  The  analytical  standards  passed  upon  are  revised  and 
corrected;  new  ones  are  proposed. 

(c)  The  composition  of  individual  dressing  and  the  ques¬ 
tion  of  the  restoration  of  dressing  material,  for  re¬ 
peated  use,  merit  special  attention. 

(d)  The  specified  conditions  for  the  acceptance  and  examina¬ 
tion  of  material,  are  indispensable  for  the  equipment  of 
armies  with  dressings  and  sutures. 

(e)  It  would  be  desirable  for  identical  outfits  to  be  used 
in  all  armies. 

2)  Control  of  the  sterilization  of  dressing  and  suture  material — 

(a)  Chemical  and  bacteriological  control,  which  should  sup¬ 
plement  each  other,  should  be  utilized  for  each  partic¬ 
ular  case.  The  bacteriological  control  embodies  two 
processes :  examination  of  the  specimen  and  the  study 
of  the  bacterial  cultures. 

(b)  Expert  bacteriological  examination  of  catgut  is  indis¬ 
pensable  and  is  of  value  only  for  the  specific  lot  under 
examination.  Every  method  should  be  employed,  in¬ 
cluding,  if  necessary,  that  of  inoculation. 

(c)  The  recognition  of  the  biologic  character  of  spore  bear¬ 
ing  germs  should  determine  the  preferable  employment 
of  the  polyvalent  tests,  combining  various  species  and 
strains. 

(d)  All  necessary  precautions  should  be  taken  to  avoid  er¬ 
rors  due  to  the  inhibitory  effect  of  antiseptics. 

(e)  Observation  of  infected  areas  must  be  continued  at 
length,  particularly  in  the  case  of  catgut. 

SUPPLEMENTARY  NOTES 

International  Association  of  Military  Medicine. 

A  proposal  was  made  to  form  an  International  Association  of 
Military  Medicine,  using  the  Congress  as  its  basis.  The  need  for  such 
an  Association  was  stressed  by  General  Vincent  in  his  address  to 
the  delegates  at  the  large  dinner  given  in  their  honor,  at  the  Sor- 
bonne,  the  first  evening  of  the  Congress.  General  Vincent  expressed 
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the  hope  that  “a  lasting  International  Association  may  be  formed 
of  the  active  and  reserve  medico-military  personnel  of  all  allied, 
friendly  and  neutral  countries,  to  unite  in  establishing  a  medical 
solidarity. ’ ’  lie  very  graciously  stated  that  “he  was  bringing  this 
matter  before  the  delegates  at  this  time  because  of  a  conversation 
he  recently  had  with  the  permanent  delegate  from  the  United  States, 
Commander  Bainbridge,  who,  for  some  time,  has  realized  the  im¬ 
portance  of  forming  such  an  Association,  and.  who  is  the  real  pro¬ 
moter  of  the  idea.” 

A  resolution  was  drawn  up  (after  the  matter  had  been  discussed 
during  the  sessions  of  the  Congress)  and  unanimously  passed,  and 
the  French  Military  Medical  Service  was  asked  to  formulate  plans 
for  such  an  Association.  These  plans  are  to  be  sent  to  all  the  foreign 
governments  participating  in  the  Congress,  for  their  consideration. 

Exhibition  of  Fine  Arts 

An  unusually  interesting  Exhibition  of  Fine  Arts  was  held  in  the 
Val-de-Grace.  Two  large  rooms  were  set  aside  for  this  purpose.  Pic¬ 
tures  and  mural  paintings  vividly  portrayed  scenes  of  war  and  of 
the  unfortunate  wounded.  The  delegates  were  much  impressed  by 
many  of  these  masterpieces. 

Medical  Exposition 

Prominent  industrial  chiefs  demonstrated  to  the  assembled  medical 
men  what  has  been  accomplished,  in  a  practical  way,  on  the  basis  of 
theoretical  scientific  conceptions.  State  Councillor  Charmed,  Director 
of  Commercial  Expansion,  represented  the  French  Government,  and 
was  selected  by  the  Minister  of  Commerce,  after  conference  with  the 
Minister  of  War.  The  French  Committee  on  Expositions  had  charge 
of  the  organization  of  this  Medical  Exposition,  which  was  a  very 
remarkable  one,  and  lent  a  special  brilliance  to  the  Congress.  The 
Committee  placed  Prof.  Jean  Faure,  Commander  of  the  Legion  of 
Honor  and  President  of  the  Syndical  Chamber  of  the  Manufacturers 
of  Pharmaceutical  Specialties,  at  the  head  of  this  exhibit.  Acting  in 
the  name  of  the  Minister  of  Commerce,  Prof.  Faure  appealed  to  the 
authorities  of  the  French  scientific  medical  world,  and  its  allied 
branches,  and  successfully  secured  the  assistance  of  many  masters 
in  medicine,  surgery  and  chemistry,  as  well  as  of  the  industrial  chiefs. 

This  exposition  was  held  in  tents  on  the  grounds  of  the  Val-de- 
Grace,  and  proved  a  great  success.  It  was  divided  into  various 
groups.  The  first  class  was  devoted  to  medical  technical  instrumenta¬ 
tion  and  instruction.  Excellent  plates  of  normal  and  pathological 
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anatomy,  parasitology,  hygienic  tabulations  and  microscopical  pro¬ 
jections,  were  shown.  The  second  class  was  that  of  bacteriology, 
therapeutic  sera  and  vaccines.  Scientific  materials  from  the  Pasteur 
Institute  and  the  Bacteriological  Laboratories  of  Paris,  Strasbourg, 
Montpellier,  Lyon  and  Marseilles,  were  exhibited.  There  was  also 
a  fine  exposition  from  the  Val-de- Grace  Vaccination  Laboratory  and 
from  the  Vaccine  Service  of  the  Academie  de  Medecine  in  Paris. 
In  the  third  class,  that  of  toxicology,  the  autopsy  material  of  Professor 
Balthazard,  as  well  as  the  material  of  Kohn-Abrest  and  Ozier  for 
chemical  investigations,  were  especially  noteworthy.  The  fourth 
to  eleventh  classes,  dealing  with  general  and  special  surgery  and 
their  appliances,  contained  many  noteworthy  exhibits.  The  twelfth 
class  included  all  the  apparatus  utilized  for  the  asepsis  of  medico- 
surgical  instruments  and  dressing  materials,  as  well  as  for  the  con¬ 
venience  of  patients  and  surgeons  during  the  operative  procedure. 
Still  another  class,  rich  in  exhibits,  was  devoted  to  pharmaceutical 
products.  Material  for  wound  dressings,  ligatures,  sutures,  and 
drainage,  as  well  as  chemical  products,  were  presented  in  great 
abundance.  Numerous  commercial  houses  demonstrated  the  art  of 
extracting  therapeutic  resources  of  the  first  rank  from  the  wealth  of 
medicinal  herbs.  Radiations  of  all  kinds,  medical  electricity,  photo¬ 
graphic  implements,  glass  ware  for  laboratories  and  clinical  use, 
formed  special  exhibits.  Particular  mention  must  be  made  of  ex¬ 
hibits  of  everything  related  to  the  hygiene  of  the  home  and  the  town, 
as  w7ell  as  for  purposes  of  disinfection.  Two  classes  were  devoted 
to  means  of  transportation  by  roads  and  by  air,  and  these  attracted 
the  special  attention  of  the  members  of  the  Congress,  some  of  whom 
made  important  purchases.  Three  classes  were  reserved  for  pros- 
theses  and  apparatus,  and  showed  a  bewildering  number  of  highly 
ingenious  appliances.  In  the  fracture  tent,  an  interesting  demonstra¬ 
tion  was  given  by  Chief  Surgeon  Rouvillois  of  the  Val-de-Grace, 
showing  the  principal  appliances  utilized  for  the  primary  immobili¬ 
zation  and  transportation  of  fracture  cases.  A  convenient  manner 
of  placing  patients  in  the  recumbent  position,  and  surrounding  them 
writh  all  necessary  appliances  indispensable  to  their  comfort,  as  well 
as  very  attractive  installations  for  private  hospitalization,  were  dem¬ 
onstrated.  The  alimentary  products  indispensable  for  certain  groups 
of  patients  were  exhibited.  The  last  class  of  the  Exposition  was 
devoted  to  an  excellent  Medical  Library. 
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Field  Formations 

The  French  Military  Medical  Service  spared  no  effort  to  make 
realistic  their  demonstration  of  different  field  formations,  showing 
the  improved  technical  material  essential  to  their  function.  A  sub¬ 
terranean  aid  post,  a  section  for  body  hygiene,  a  surgical  field  pavil¬ 
ion,  a  centre  for  the  distribution  of  the  wounded  in  an  evacuation 
hospital,  a  light  surgical  automobile  ambulance,  tank  carts,  vehicles 
for  disinfectant  baths,  portable  disinfection  apparatus,  vehicles  for 
water  purification,  stomatology  carriages,  radiological  equipments  and 
model  refrigerators,  w7ere  all  on  exhibition.  A  considerable  space  was 
reserved  to  show  the  different  means  of  transportation  of  the  wounded 
— from  the  Medical  Service  aeroplane,  caterpillar  ambulance,  and 
side  car,  to  the  different  stretcher  models. 

Sanitary  Aviation 

The  Local  Organization  Committee  of  the  Congress,  among  whom 
were  some  of  the  actual  creators  of  military  medical  aviation  in 
France,  considered  it  opportune  to  show  the  sanitary  aeroplanes  and 
their  functioning,  to  the  French  and  foreign  delegates.  Therefore, 
the  French  Exposition  Committee  requested  the  industrial  chiefs, 
through  the  intermediation  of  the  Syndical  Chamber  of  Aeronautic 
Constructors,  to  exhibit  at  the  Val-de-Grace,  the  medical  aeroplanes 
already  completed  and  the  projects  under  contemplation.  Certain 
countries  sent  experts  to  study  the  machines. 

Important  documents  on  medical  aviation  were  exhibited  in  glass 
cases.  The  pioneer  of  Sanitary  Aeronautics,  Lieut.  General  Mooy 
who,  because  of  his  advanced  years  was  detained  in  Holland,  sent 
some  of  his  own  papers,  the  first  of  which  dates  back  to  1892. 

The  model  of  the  Ribes  aero-ambulance,  which  was  shown  in  the 
Salon  de  FAeronautique  of  1912,  w7as  on  exhibit,  as  were  other  histor¬ 
ical  models,  together  with  the  most  up-to-date  planes.  Aeroplanes 
seating  a  number  of  persons  were  especially  numerous.  The  Military 
Service  exhibited  the  limousine  Breguet  14T  bis,  in  use  in  Morocco, 
Syria,  and  France  in  the  Eighteenth  Army  Corps,  and  also,  under 
the  name  of  “auto-chir,”  in  Indo-China  and  in  French  Western 
Africa.  Dewoistine  exhibited  the  model  of  a  remarkably  comfortable 
cabin,  accommodating  from  four  to  six  passengers,  two  or  three  in 
the  recumbent  position.  Bleriot  and  Latecoere  submitted  plans  show¬ 
ing  improved  methods  in  their  latest  aeroplanes. 

Among  others,  single  seat  planes  proved  interesting;  they  land 
easily  and  their  upkeep  is  proportionately  low. 
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Hanriot  exhibited  his  H14S,  thirteen  of  which  are  to  be  used  in 
constant  service  in  Morocco.  This  machine  can  be  transformed,  within 
a  few  minutes,  into  a  sea  plane,  with  floaters.  A  high  speed  mono¬ 
plane,  23TS,  was  submitted  by  Loire-Gourdon-Leseurre. 

All  these  machines  were  highly  interesting  to  experts  from  all 
countries.  Important  prizes  were  awarded  to  the  leading  constructors. 

Bourget  Aviation  Field 

The  actual  demonstration  of  the  aeroplanes,  models  of  which  were 
shown  in  the  Val-de-Grace,  took  place  at  the  Aviation  Medical  Service 
in  Bourget  Field.  Their  loading  and  functioning  were  explained  by 
special  demonstrators.  Nearly  all  the  members  of  the  Congress  were 
present  and  some  took  a  trip  in  the  air,  during  which  time  splints 
were  applied,  instruments  were  sterilized,  oxygen  was  administered, 
wound  dressings  were  done — all  with  perfect  ease,  while  the  machine 
was  in  flight. 

During  the -year  1924,  over  2000  patients  were  transported  with¬ 
out  mishap,  by  way  of  these  medical  aeroplanes,  from  Morocco  to 
France. 

The  Pavilion  Paul  Bert  at  Bourget  Field — the  centre  for  the 
medical  examination  of  air  pilots — proved  very  interesting. 

Before  the  delegates  left  the  Field,  a  very  spectacular  performance 
in  their  honor,  was  given  by  the  34th  Aviation  Regiment. 

Percy  Military  Hospital 

A  wTiole  forenoon  was  devoted  to  a  visit  to  the  Percy  Military 
Hospital  in  Clamart,  for  the  treatment  of  tuberculosis.  This  is  a 
modern  structure,  which  was  erected  during  the  World  War  and 
replaced  the  old  Gros-Caillou  Hospital.  It  is  built  in  separate  pavil¬ 
ions,  which  are  connected  by  broad  corridors.  The  best  conditions 
of  hygiene  and  comfort  are  obtained  here. 

Reception  at  City  Hall 

The  members  of  the  III  International  Congress  of  Military  Medi¬ 
cine,  Surgery  and  Pharmacy  were  received  in  the  Paris  City  Hall,  at 
the  same  time  as  were  the  members  of  the  Second  Franco-Polish 
Medical  Congress.  Addresses  were  made  by  M.  Maurice  Quentin, 
President  of  the  Municipal  Council,  Inspector  General  Vincent,  Presi¬ 
dent  of  the  III  International  Congress,  and  others. 

Quentin 

M.  Maurice  Quentin,  in  welcoming  the  various  delegates  of  the  III 
International  Congress,  stated  that,  whereas  all  other  scientific  prog- 
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ress  renders  warfare  more  cruel  and  murderous,  the  work  of  mili¬ 
tary  surgeons,  physicians,  and  pharmacists  lessens  the  horrors  and 
pains  of  the  battle  field.  The  soldier  who  risks  his  life  for  his  country 
knows  that  when  he  is  disabled,  no  effort  will  be  spared  to  shield 
him  from  suffering,  at  least,  and  to  repair  and  heal  his  injuries.  The 
first  question  of  the  Congress  dealing  with  the  best  possible  utilization 
of  all  the  resources  and  all  the  capacities  of  the  Medical  and  Phar¬ 
maceutical  Corps,  is  a  most  important  problem  of  organization,  that 
cannot  be  settled  by  hurried  improvisations,  but,  on  the  contrary, 
requires  a  prolonged,  detailed,  and  elaborate  preparation.  It  was 
because  of  the  lack  of  an  accurate,  orderly  plan  for  the  mobilization 
of  competent  forces  that,  at  the  beginning  of  the  World  War,  val¬ 
uable  talent  remained  unemployed.  Quentin  hopes  that  the  Govern¬ 
ments  will  be  foresighted  enough  to  keep  the  suggestions  of  the 
Congress  from  becoming  dead  issues. 

Vincent 

The  next  address  was  by  Inspector  General  Vincent,  who  stated 
that  the  Governments  of  forty-two  allied  nations  have  sent  their 
representatives  or  their  official  delegates  to  the  Third  International 
Congress,  and  many  hundred  visitors  also  have  lent  their  full  support. 
They  have  come  from  nearly  all  parts  of  the  world,  and  thus  have 
shown  the  great  importance  attached  to  this  scientific  gathering.  Its 
interest  is  still  further  increased  because  of  the  fact  that  it  is  com¬ 
posed  of  representatives  of  civilian,  as  well  as  military  medicine.  The 
organizers  of  the  Third  Congress  especially  desired  that  this  should 
be  a  peace-time  consecration  of  the  close  union  established  between 
the  two  branches  of  Medicine  during  the  World  War.  This  aim  has 
been  fully  realized.  During  hostilities,  military  and  civilian  surgeons 
wore  the  same  uniform,  and  all  did  their  full  duty.  And  now,  French 
and  foreign,  general  practitioners,  pharmacists,  administration  of¬ 
ficers,  professors  of  high  standing — our  colleagues  are  here,  in  order 
to  collaborate  and  to  contribute  their  experience  to  the  study  of  the 
numerous  important  problems  incident  to  the  health  of  the  armies. 
Through  the  very  large  number  of  nations  participating  in  the  Con¬ 
gress,  it  constitutes,  for  a  week,  a  veritable  Medical  Society  of  the  Na¬ 
tions,  with  the  objective  of  erecting  in  harmonious  cooperation  and  en¬ 
deavor,  a  monument  of  Public  Health  and  of  Peace.  Vincent  added 
that  we  all  have  the  right  to  say  with  Turenne :  ‘  ‘  My  most  precious 
possession  is  the  health  of  my  soldiers.” 
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Fourth  International  Congress  of  Sea  Water  Therapy 

The  opening  of  this  Congress  took  place  immediately  after  the 
close  of  the  III  International  Congress  of  Military  Medicine,  Surgery 
and  Pharmacy,  and  was  attended  by  some  of  the  delegates  to  the 
latter  Congress.  Interesting  reports  were  read  on  the  effects  of  sea 
water  treatment  on  various  diseases.  Trips  were  made  to  hospitals 
at  seashore  towns.  Apparently  good  work  is  being  done  in  this 
therapeutic  field. 

Tours 

The  Local  Organization  Committee  chartered  a  special  train  to 
take  the  delegates  to  the  III  International  Congress  of  Military 
Medicine  to  Versailles.  At  the  entrance  of  the  Palace  they  were 
received  by  the  Mayor  of  the  town  and  welcomed  by  the  Commander 
of  the  Garrison.  Guides  took  the  members  of  the  Congress  about  this 
historic  and  very  interesting  and  beautiful  place. 

After  the  termination  of  their  work  in  Paris,  many  delegates 
went  to  Vichy  on  an  excursion  of  scientific  interest.  On  their  arrival 
in  this  great  French  thermal  resort,  they  were  escorted  to  the  Casino, 
where  a  concert  was  given  in  their  honor.  The  following  day,  they 
visited  the  mineral  springs,  made  a  tour  of  inspection  of  the  bottling 
works,  and  attended  a  meeting  of  the  Vichy  Society  of  Medical 
Sciences. 

Other  trips  wrere  made  to  Lyon,  Aix-les-Baines,  Nice,  Grenoble, 
and  surrounding  cities.  Arrangements  for  all  these  tours  had  been 
made  by  the  Committee  in  Paris,  which  had  also  secured  reduced 
fares  and  admission  on  fees  to  the  Museums  and  places  of  historic 
interest,  for  the  delegates. 

President  Doumergue  of  the  French  Republic  most  graciously  re¬ 
ceived  the  members  of  the  Permanent  Committee,  the  Official  Dele¬ 
gates  and  the  Local  Organization  Committee  in  the  Elysee. 

A  gala  performance  of  “Samson  et  Delila”  was  given  at  the 
Opera  in  honor  of  the  Congress. 

At  the  banquet  which  marked  the  end  of  the  Congress,  over  fifteen 
hundred  guests  were  present,  who  were  entertained  by  a  musical 
band  of  one  hundred  players. 

Sufficient  praise  cannot  be  given  to  all  who  were  responsible  for 
the  remarkable  success  of  the  III  ‘  ‘  Congres  International  de  Medecine 
et  de  Pharmacie  Militaires. 7  ’  Every  effort  was  expended  to  keep  it 
on  the  level  of  the  high  standard  set  by  the  two  preceding  Congresses. 
The  distinction  and  ability  with  which  General  Vincent  presided  over 
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the  meetings  claimed  the  admiration  of  all.  He  is  not  only  a  great 
soldier,  but  an  eminent  scientist,  whose  laboratory  demonstrations 
in  the  exposition  at  the  Yal-de- Grace  were  most  illuminating.  A 
special  word  of  gratitude  is  due  Col.  Uzac  and  the  Local  Organization 
Committee  for  the  smoothness  with  which  every  detail  was  carried 
out.  Every  subcommittee  formed  a  link  in  the  chain,  forged  for  the 
strength  and  perfection  of  the  whole.  Nothing  was  lacking  that 
French  courtesy  could  anticipate. 

The  Foreign  Official  Delegates  and  the  Local  Organization  Com¬ 
mittee  deposited,  for  the  entire  Congress,  a  bronze  palm  on  the 
memorial  plaque  in  the  Yal-de-Grace,  in  honor  of  the  old  pupils  of 
this  Military  School,  who  had  died  during  the  World  War.  Very 
beautiful  floral  pieces  were  added  by  the  heads  of  some  of  the  dele¬ 
gations. 

At  the  close  of  the  final  session  of  the  Congress,  Medical  Director 
General  della  Yalle,  acting  for  the  more  than  forty  represented 
nations,  presented  a  beautiful  oil  painting  to  the  President  of  the 
Congress,  Medical  Inspector  General  Yincent.  In  his  presentation 
speech,  General  della  Yalle  said  that  “In  the  strenuous  fight  against 
epidemics,  as  undertaken  by  legions  of  scientists  and  hygienists, 
General  Yincent  has  won  one  of  the  most  decisive  and  valuable  vic¬ 
tories  of  the  World  War;  not  a  victory  bought  with  the  precious 
price  of  blood  shed  on  the  battlefield,  but  a  victory  of  the  purest 
idealism  of  which  he  has  ever  been  the  champion.” 

The  ideals  which  are  the  inspiring  force,  guiding  and  acting  as 
a  motive  power  for  future  Congresses,  are  those  which  make  for 
mutual  bonds  of  sympathy  and  help,  from  the  scientific  and  humani¬ 
tarian  standpoints.  With  such  ideals  as  an  incentive,  there  is  no 
doubt  that  the  end  results  of  these  conferences  will  prove  to  be  a 
great  boon  to  the  medico-military  fraternity,  and  to  all  physicians 
and  surgeons,  in  their  endeavor  to  keep  abreast  of  developments, 
which  will  aid  them  in  their  care  of  the  sick  and  wounded.  The 
whole  effort  aims  at  the  prevention  and  cure  of  disease,  the  prolonga¬ 
tion  of  life,  and  the  saving  of  limb  during  the  times  of  peace  as  well 
as  of  war. 
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